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How hospitals eliminate a 





dangerous source of bacteria-— 


Airborne Dirt 















The Honeywell Electronic Air Cleaner removes 95% of 


all dirt that passes through the air handling system 














The accumulation of germ-laden Dirt and dust in ducts can mean The Honeywell Air Cleaner is the 
dirt and dust in the ventilating the presence of disease-causing most practical method for obtain- 
and air conditioning ducts creates bacteria and virus. The Honeywell ing clean air. It is 6 times as effective 
a hidden menace in the heart of Electronic Air Cleaner traps dirt as ordinary mechanical filters, and 
the hospital. It is vital to keep and dust particles as small as is a permanent air cleaner, requit- 
these areas as free of dirt and dust 1/25,000,000 of an inch. ing only periodic washing to main- 
as possible. tain maximum efficiency. 
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new 
hospital furniture 
with important 


advantages 
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Quality-built by 


Two great names—Simpson’s and Royal—now combine 
to bring you the finest and widest range of modern 
hospital furniture. 
. You get beautiful, clean, uncluttered design, as 
exemplified by the attracttve ‘‘Trimline Series” 
illustrated above. 
. You get the utmost in efficiency (this Hi-Lo Bed, 
for example, can be put into Trendelenburg position 
in just ten seconds). 


Sold exclusively by 


. You get the durability of steel construction with 
such extra quality features as the ‘Skyscraper Con- 
struction” of dresser units, a design concept that 
virtually eliminates maintenance. 


For all your furniture requirements—from reception 
rooms to wards— contact the Hospital Section, Contract 
Division at your nearest Simpson's Office—or write 
for descriptive catalogue. 


ae 
GonS CONTRACT DIVISION 


ROYAL METAL MANUFACTURING “COMPANY LIMITED, GALT, CANADA 


PLANTS: ROYAL METAL MANUFACTURING COMPANY LIMITED, GALT, CANADA 
ROYALITE METAL FURNITURE CO. LTD. SMITHS FALLS, CANADA 
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Appointed to Nursing Consultant 
Staff of the O.H.S.C. 

Jennie E. Ives, R.N., B.Sc., has 
been appointed to the nursing con- 
sultant staff of the Ontario Hos- 
pital Services Commission. She 
was formerly a nursing service 
secretary to the Registered Nurses’ 
Association of Ontario. 

Miss Ives, who is a graduate 
of Belleville General Hospital’s 
school of nursing (in Belleville, 
Ont.), holds certificates in teach- 
ing, supervision and administra- 
tion from the School of Nursing, 
University of Toronto. She _ re- 
ceived her Bachelor of Science 
degree at Teachers’ College, Colum- 
bia University, New York. Miss Ives 





Jennie Ives 


has had much valuable experience 
—she has been general staff nurse 
and instructor in a number of hos- 
pitals in Ontario and for 14 years 
she was assistant director of nurs- 
ing in the Toronto General Hos- 
pital, Toronto, Ont. 


Tribute to Ada Squires 


Ada Squires, former nursing 
superintendent of the Nora-Frances 
Henderson Hospital in Hamilton, 
Ont., has been appointed director 
of nurses of the Hamilton General 
Hospital’s Barton Unit. To mark 
the occasion, the staff of the Nora- 
Frances Henderson Hospital gath- 
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ered in the hospital auditorium 
and presented a silver chest to 
Miss Squires. She had received a 
desk set from the hospital’s de- 
partment heads at an earlier lunch- 
eon. 


William Edward Gallie, M.D. 

Dr. William Edward Gallie, an 
eminent Toronto surgeon, died 
last month at the age of 77. 
During his lifetime, Dr. Gallie 
had won international acclaim 
for his outstanding achievements 
—both in surgical technique and 
in administration. 

In 1903 Dr. Gallie graduated 
from the University of Toronto’s 
school of medicine. He trained in 
the Toronto General Hospital and 
the Hospital for Sick Children 
and then went to New York and 
England for post-graduate study. 
In 1906 he returned to Toronto 
and it was not long until he be- 
came surgeon-in-chief of the Hos- 
pital for Sick Children. In 1929 
he was made professor of surgery 
at the University of Toronto and 
surgeon-in-chief of the Toronto 
General Hospital. One of Dr. 
Gallie’s notable achievements in 
that year was the inauguration 
of the first co-ordinated program 
for the training of young sur- 
geons in Canada. 


Among the many _ honours 
awarded Dr. Gallie were the 
Honorary Gold Medal of the 
Royal College of Surgeons and 
an honorary fellowship in the 
Royal College of Surgeons of 
Edinburgh. He also served as 
president of the American Col- 
lege of Surgeons for five years. 


At the Belleville General Hospital 


The administrator of the Belle- 
ville General Hospital, Belleville, 
Ont., since 1952, Kenneth E. Box 
has joined the staff of the Hospital 
Services Branch, Ontario Hospital 
Services Commission. Born in Tor- 
onto, Mr. Box completed his educa- 
tion in England. When he returned 
to Canada he joined the staff of 
the North Vancouver General Hos- 
pital, Vancouver, B.C., and became 
assistant administrator there. He 
left to become assistant adminis- 
trator and comptroller of the 

































































Kenneth E. Box 


Greater Niagara General Hospital, 
Niagara Falls, Ont. He remained 
there until his appointment at the 
Belleville General. Mr. Box is a 
graduate (1954) of the C.H.A’’s 
extension course in Hospital Or- 
ganization and Management. 

The new administrator at the 
Belleville General Hospital is 
Werner Drexel who left the King- 
ston General Hospital, Kingston, 
Ont., where he had been assistant 
superintendent. 

Also changing his position is F. 
S. Woodcock, assistant administra- 
tor of the Belleville General. He 
is now administrator of the Park- 
wood Hospital, a public long-term 
hospital in London, Ont. 


Retirement and Appointment 


Ida Evelyn Johnson has retired 
as director of nursing of the Royal 
Alexandra Hospital, Edmonton, 
Alta. She had been with the hos- 
pital for many years and for the 
past ten she had held this position. 
A graduate of the Royal Alexandra 
Hospital’s school of nursing, Miss 
Johnson took advanced training at 
the Woman’s Hospital, New York, 
and at the University of Western 
Ontario in London. Most of her 
professional career was devoted to 
the Royal Alexandra. 

The new director of nursing at 
the hospital is Elsbeth Geiger. A 
native of Montreal, Que., Miss 
Geiger graduated from the Royal 
Victoria Hospital there in 1942. 
She remained with the hospital for 
two years and then joined the 
United States Public Health Ser- 
vice for a two-year tour of duty 
with UNRRA. She then went to 
the United States Marine Hospital, 
Staten Island, N.Y. Miss Geiger 


(continued on page 22) 
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60 YEARS OF 
SERVICE TO 
CANADIAN 
HOSPITALS... 


Since 1900 The Hartz Company has had a sustained reputation 
for their service to Hospitals and Physicians. 


“HARTZ HAVE IT" 


It is our goal to distribute the most advanced equipment from the 
World’s foremost manufacturers in a complete Hospital service. 


We will welcome you at the 
ONTARIO HOSPITAL ASSOCIATION CONVENTION 
October 26th, 27th and 28th 
3 BOOTHS WITH THE LATEST EQUIPMENT 


“J. F. HAART Z Sie 
vv TORONTO vv 
HAMILTON MONTREAL HALIFAX 
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received a Bachelor of Nursing 
degree from McGill University, 
Montreal, and a Master of Arts 
from Teachers’ College, Columbia 
University, N.Y. In 1951 she was 
made director of nursing at the 
Queen Elizabeth Hospital in Mont- 
real, a position she held until 
August of this year when she 
assumed her new duties. 


A.H.A, Elects Officers 

Approximately 18,000 hospital 
representatives attended the 61st 
annual convention of the American 
Hospital Association held in New 
York in August. The following are 
the new officers: president—Russell 
A. Nelson, M.D., Johns Hopkins 
Hospital, Baltimore, Md.;_presi- 
dent-elect—Frank S. Groner, Bap- 
tist Memorial Hospital, Memphis, 
Tenn.; and treasurer—John Hat- 
field, Passavant Memorial Hospital, 
Chicago, IIl. 


Distinguished Service Award 


The American Hospital Associa- 
tion has presented its 1959 dis- 
tinguished service award to Dr. 


Edwin L. Crosby, the Association’s 
director since 1954. 

The citation accompanying the 
award said this: “For more than 
two decades Dr. Crosby has demon- 
strated his keen understanding of 
the desire of the American people 
for the best in hospital and health 
care. He has worked earnestly to 


make that desire a reali *, trang 
mitting his own enthusiz m to all 
who have worked with h: »”. 


Staff Change at the Jewis 


Dr. Leonard J. Brand 
York has been appointed | 
in-chief of the Jewish 
Hospital, Montreal. He 
his duties last month, s: -ceeding 
Dr. M. A. Gold who ret rned to 
private practice. Before is, Dr 
Brandt was associate pro °ssor of 
medicine at the State U  iversity 
of New York, Downstate Medical 
Centre, Brooklyn, N.Y. 


Genera] 
f New 
VSician. 
Genera] 
issumed 


New Medical Superinteident 


Dr. Douglas Wickware as been 
appointed superintendent of the 
Ontario Hospital, London. He has 
been assistant superintendent since 
April 1953, and now he replaces 
Dr. Archibald McCausland who has 
spent 34: years in the Ontario 
Mental Health Service, the last six 
as superintendent of the hospital 
in London. 

Dr. Wickware graduated as a 
doctor from Queen’s University, 
Kingston, Ont. in 1946. He en- 
tered the Ontario Mental Health 

(continued on page 28) 


A Safe, Strong, Seamless Bandage in Seconds 


with new Jubegauz method 


Only tubular bandage method using special applicators 


Free descriptive brochure available on 
request. 

Only Tubegauz won’t ravel or fray ... 
Accept no substitute. 


Tubegauz can be applied in fraction of 
usual time. Gives firm, complete and 
comfortable covering. Strong yet soft... 
stays in place. Can be washed, sterilized 
in the autoclave and used many times 
without loss of its special character- 
istics. Made from double-bleached high- 
est quality cotton yarn. Woven in seam- 
less tubular rolls. Molds to exact shape 
of limb. Applied with patented appli- 
cators which make it unusually adapt- 
able and efficient in dressing hard-to- 
bandage areas. 


Order Tubegauz from your 
Surgical Supply House, or from: 


D? Scholls 


LIMITED 
174 BARTLEY DRIVE, TORONTO 16 
World’s Largest Maker of Foot Aids 





[B-D} YALE | 


STERILE ; - 
DISPOSABLE Vf 


NEEDLES | 
for the benefits i 





of disposability... 


PLUS / NEW 
My EASY-ENTRY POINTS 


smooth, drag-free penetration 


SAFER-HANDLING HUBS 


surer finger grasp 


TAMPER-PROOF PACKAGES 


assured one-time use 


FULL-PROTECTION SHEATHS 


in the package—after filling— 
to the moment of injection 


now in sizes to meet most parenteral needs 
manufactured, sterilized and controlled by 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 


g" 
af 
of 
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(continued from page 22) 
Service the next year. In 1949 he 
received a diploma in psychiatry 
from the University of Toronto 
and in 1952 was granted certifica- 
tion in psychiatry by the Royal 
College of Physicians and Surgeons. 


New Administrator at Grande Prairie 

The Grande Prairie Municipal 
Hospital, Grande Prairie, Alta., 
has a new administrator. He is 
James J. Cunningham who, for the 
past nine months, has been with 
Hétel Dieu Hospital, Kingston, 
Ont. Mr. Cunningham’s new 
appointment means a return home 
—he was formerly an accountant 
with the Mineral-Springs Hospital 
in Banff, Alta. 


James L. Burns, M.D. 


Dr. James Lloyd Burns, a Tor- 
onto physician, died last month at 
the age of 78. 

Born in Palmerston, Ont., Dr. 
Burns graduated from the Uni- 
versity of Toronto’s school of 
medicine in 1907. He joined the 
staff of the Toronto East General 
and Orthopaedic Hospital in 1929, 
the year of its opening, and re- 
mained there in his position as 


head of the obstetrics and gynae- 
cology department until his retire- 
ment in 1948. 


Changes in Province of St. Joseph 


Rev. Mother MacPherson, newly- 
appointed provincial superior of St. 
Joseph’s Province of the Religious 
Hospitallers of St. Joseph, has left 
the Hotel Dieu Hospital in King- 
ston, Ont., to take up residence 
at the Provincial House in Am- 
herstview. Mother MacPherson has 
been Sister Superior at the King- 
ston hospital since 1956 and a 
member of its nursing staff for 
24 years. She is a graduate of the 
Hotel Dieu Hospital’s school of 
nursing. Assisting her in her new 
position (which will involve the 
supervision of more than 15 hos- 
pitals and institutions) wil! be Sr. 
St. Joseph, former superintendent 
of Langlade County Memorial Hos- 
pital in Antigo, Wisconsin. Sr. 
Nowlan, once the administrator at 
Hotel Dieu Hospital in Chatham, 
N.B., has been named councillor 
and Sr. M. Immaculate of St. 
Bernard’s Hospital, Chicago, IIL, 
has been appointed provincial bur- 
sar. 

Mother MacPherson’s place at 
Hotel Dieu Hospital in Kingston 
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has been taken by Sr. ) 
Kenzie who was superi 
Hotel Dieu Hospital in 
N.B. Sr. Gertrude Borde . forme 
St. Joseph’s provincial, vill ta 
over the post of super r whid 
was left vacant by Sr. M icKengie 
The former provincial | ursar jp 
Kingston, Sr. Mary of As imption, 
has been appointed to ‘:e Hotel 
Dieu Hospital in St. C..tharines 
Ont. 


ry Mae. 
* Of the 
‘hatham, 


Canadians Honoured by | .S.S.R. 


Two eminent Canadians haye 
been made honorary members of 
the Soviet Academy of Sciences, 
the highest honour given to non- 
Soviet scientists. They are Dr, B. 
W. R. Steacie, chairman of the 
National Research Council, and Dr. 
Wilder Penfield, who heads the 
Montreal Neurological Institute in 
Montreal, Que. 


@ Colleagues from all over Ontario 
gathered at a dinner in Toronto 
to honour Dr. G. C. Brink who has 
retired after 36 years with the 
Department of Health. He spent 
24 years of this time as director 
of the Division of Tuberculosis 
Prevention and Control. 
(see also page 34) 
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Will save kitchen losses for you. 


Let us submit to you a completely 


detailed plan specifically tailored to fit 


your 


kitchen operation. 


Our experienced 


specialists will work closely with 


your staff in order to formulate a plan 


to eliminate existing problems. 


FOR FURTHER INFORMATION, PHONE OR WRITE 
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Notice to Purchasing Agents 


There is good news for hospital 
purchasing agents in Canada. Ian 
Young, purchasing agent with the 
Toronto General Hospital, Tor- 
onto, Ont., has been appointed 
vice-president for Canada of the 
National Association of Hospital 
Purchasing Agents. This means 
that purchasing agents in Canada 
can now enjoy the benefits of 
association. 

The parent association began 
when a group of agents in the 
United States joined forces. Their 
purpose? To raise the standards 
of hospital purchasing. To do this, 
the Association has conducted in- 
tensive research projects in order 
to find better purchasing methods. 
A product is decided upon; agents 
across the country are interview- 
ed; the results are tabulated; a 
better method of purchasing that 
product is found. The Association 
also guards carefully the high 
ethical standards of hospital pur- 
chasing. 

How can Canadians become 
members of this Association? Mr. 
Young, who has been assigned the 
job of organizing hospital pur- 





Ian Young 


chasing agents here, would like 
to see autonomous local groups 
of agents, all of which will be 
affiliates of the National Associa- 
tion. Each area will have a repre- 
sentative and it is to this repre- 
sentative that the individual hos- 
pital purchasing agents must go. 





In Toronto, the man 
George Miller, purcha 
of the National Sanato 
ciation. If you want t 
who the representativ 
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area is, write to Ia Youn 
Toronto General Hospit:  Torons, 
e Dr. M. E. Bristowe assistan: 
superintendent of the Brando 
Hospital for Mental Diseasy 
Brandon, Man., has b en mage 
superintendent. He suc eeds Dy 
Stuart Schultz who is retiring 
Dr. Bristowe was with ‘he Mani. 


toba School for Mentally Defectiys 
Persons in Portage La !’rairie be. 
fore he went to Brando 


@ Donald E. Welch been 
appointed administrative assistant 
(business) of The Doctor’s Hospi- 
tal, Toronto, Ont. Since 1957, Mr 
Welch has been administrator aj 
Groves Memorial Hospital, Fergus. 
Ont. Before this, he was with the 
Humber Memorial Hospital, Tor. 
onto, Ont., as credit manager. 


nas 


@ C. W. Hill, formerly administra- 
tive officer at Sunnybrook Hospital, 
Toronto, Ont., is now superinten- 
dent of the Welland County Gen- 
eral Hospital, Welland, Ont. 
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Announcing tHe NEW orvsep 


MATTRESS and FIBERGLAS’ FRAME 


obsolete, 
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This system renders bed-panning 
provides 
self-determination in elimination, 


enema, catheter and all drainage 


*Trade Mark Registered 





comfortable, private 





procedures with 
accelleration in nursing | 
| 


techniques. 


For further information please write: 


A. G. Neale Hospital Supplies 
Hospital Beds, Invalid Chairs, Walkers, Crutches 


1104 Danforth Avenue. HO. 6-5352 
Toronto 
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W. Douglas Piercey, M.D., Editor 
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Solve your purchasing problems 


[* THIS issue are featured several articles on 
purchasing and stores. For the most part the 
authors are from medium and large-sized hospitals, 
but two articles have been written specifically from 
the viewpoint of the small hospital. Therefore, we 
feel that every hospital in Canada can find helpful 
advice in these articles. 


About 30 per cent of the hospital budget goes 
for supplies. Such items as food, fuel, drugs, and 
medical and surgical supplies represent a consider- 
able outlay for all hospitals, regardless of size. 
The methods of requisitioning, purchasing, storing, 
distributing and accounting for expenditures, al- 
though they may vary to some extent in each hos- 
pital, have many similarities. Basically, these 
methods are much the same. It is in the basic 
principles offered in these articles that much of 
the value of this series lies. 


Over the years it has been suggested from time 
to time that hospitals should purchase more sup- 
plies on a group basis. An article by C. L. Davies 
of London, England, indicates how an experiment 
in this method worked out among a group of hos- 
pitals in that city. Leon Bennet-Alder outlines 
what three small hospitals in northern New York 
State have been able to achieve in combined pur- 
chasing and stores control. 

The authors in this series would be the first 
to admit that what they have found valuable in 
their own situation does not necessarily offer the 
best solution to every hospital. What we hope is 
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that each article will answer the needs of a few 
hospitals in the country. And in the combined ex- 
perience of the writers of the series, there is useful 
purchasing information for hospitals everywhere. 


Support the accreditation program 


T A MEETING of the Canadian Council on 

Hospital Accreditation held on September 19, 
it was announced that there has been a sizeable 
increase this year in the number of hospitals making 
application for initial surveys. In addition, many 
hospitals which have never requested a survey 
are interested in learning about the program. The 
executive director, Dr. W. I. Taylor, reported that 
the volume of correspondence from hospitals to 
the Council is steadily increasing. This is encourag- 
ing news indeed. 

This upsurge in interest is undoubtedly due, in 
part at least, to the fact that the program is now 
an all-Canadian one. The prominence which various 
hospital associations across the country have been 
giving to the subject on their convention and 
institute programs has also influenced the hospitals 
of Canada. At every association convention in the 
past year the topic of accreditation has appeared 
on the program and, in some instances, two or 
three-hour sessions have been devoted to panel 
discussions on it. 

The Canadian Council on Hospital Accreditation 
will require a larger budget in 1960, so greatly has 
its work increased. If the work of the Council 
continues to grow at its present rate, it is obvious 
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that financial support will have to be increased 
again in 1961. This support comes entirely from 
the four constituent bodies which comprise its 
membership—the Canadian Medical Association, 
the Royal College of Physicians and Surgeons of 
Canada, |’Association des Médecins de langue fran- 
caise du Canada, and the Canadian Hospital Asso- 
ciation. 

The accreditation program has been endorsed by 
every active member of the Canadian Hospital Asso- 
ciation. We would like to believe that every hospital 
in Canada is interested in this program and en- 
dorses it too. There is tangible evidence of such 
support when the individual hospital becomes a 
member of its provincial or regional association. 
For it is because of the support hospitals give 
their provincial or regional associations that the 
Canadian Hospital Association, in turn, is able 
to support financially the Canadian Council on 
Hospital Accreditation. 


Poliomyelitis—1959 


NTERIOR POLIOMYELITIS is a disease that 

has been recognized since the days of ancient 
Egypt. The first modern clinical description was 
given by Underwood in England in 1789. That the 
accompanying paralysis was the result of nerve 
damage was first pointed out by Heine in Germany 
in 1840. Maden, in 1890, asserted that it was an 
infectious disease. In 1908, Landsteiner and Popper 
in Austria succeeded in transplanting the disease 
to monkeys and subsequently demonstrated that 
it was a virus disease. This work, in providing an 
experimental animal in which the disease could 
be studied, was the starting point for modern 
scientific poliomyelitis research. The program cul- 
minated in the development of Salk vaccine and 
on April 12, 1955, it was announced that the vaccine 
was safe and effective—60 to 70 per cent effective 
against type 1 virus and 90 per cent effective against 
types 2 and 3. 

In spite of this tremendous advance there is still 
much to be done. More has to be learned about the 
duration of immunity the vaccine provides, and 
the search for additional strains of the virus con- 
tinues. The value of the vaccine program has not 
yet been completely assessed. 

Canadian contributions, both in research and 
production, were of major importance in the de- 
velopment of the vaccine. Great progress has been 
evident through public health programs and Canada 
is in the forefront in putting these programs into 
operation. The mass innoculation of children with 
Salk vaccine has reduced the number of cases of 
poliomyelitis among them. Of this we can be cer- 
tain. However, in the past few years, the disease 
has shown an increasing tendency to attack adults 
—young adults in the prime of life. The old name 
“infantile paralysis” is no longer appropriate. How 
can the hospitals of Canada help now in the fight 
against this disease? 

Many authors of textbooks and of articles about 
hospitals have said that one function of hospitals 
is to act as a community health centre. Different 
writers have developed varying concepts of what 
this entails. All hospital workers will agree that 
there is far more satisfaction in trying to prevent 
a disease—especially a disease like poliomyelitis— 
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than in trying to treat it after it has ‘Veloped, 
General hospitals are all too familiar wi’: its eng 
results—the lives lost, the complete incap .city ang 
the severe crippling effects. 

The current outbreak in some of our . anadiay 
cities, with the resultant newspaper pub: city ang 
the establishment of extra clinics for imm. nization 
indicates that at this time more adult: will] he 
anxious to receive innoculation. You can ielp this 
program along by doing three things: 1) make 
sure that you and your family are prote:‘ed; () 
encourage your staff to do likewise; and (c) organize 
an active publicity campaign for patients in your 
out-patient clinics. 


On successful administration 


NYONE who has had the opportunity of observy- 

ing a large number of hospital administrators 
over a period of time comes to the conclusion that, 
as a group, they are relatively happy in their work. 
This statement can be made in the realization that 
there is much in their day to day work which is 
difficult and at times frustrating. Any such group 
includes a variety of types, depending upon their 
background and experience. Undoubtedly, too, there 
are wide variations in the degree of success with 
which they administer their individual institutions. 
One characteristic which is quite evident in the 
group as a whole is that they are anxious to do 
an ever-better job for their hospitals—they wish 
to make a success of their vocation. 

At the executive level, some of the attributes 
required for successful administration are: the 
ability to work well with other people, the power 
of observation, creative imagination, and a reason- 
ing ability which is logical, flexible and objective. 
To be successful, too, it is obvious that cultiva- 
tion of the mind is essential. This is not merely 
a matter of assimilating facts for the sake of facts, 
yet a successful executive will have at his disposal 
many sources of data from which to draw when 
particular knowledge is required. 

Studies in industry indicate that promotion goes 
most often to those with a proved capacity to learn. 
One can learn from other people—from one’s asso- 
ciates, one’s friends, and the great minds of the 
past and present. From the experience of others we 
can add to our own. The person with an inquiring 
mind is not afraid to ask of others “How?” and 
“Why?”. Of all animals, man is the most curious. 
He continually seeks to understand phenomena 
both natural and social. AS man observes, he builds 
a possible explanation, he tests his theories with 
the observed facts and it is as he combines curiosity 
with experience that he continues to make progress. 

In your hospital there are many men and women who 
are capable and willing to share their knowledge and 
experience with you—the administrator. The sum total 
of this knowledge and experience, which is contri- 
buted on a group basis, will often determine the 
proper solution to a problem. Again, when a prob- 
lem is encountered, regardless of what it may be, 
it is well to remember that someone somewhere in 
the field has encountered the same problem, has 
solved it to his or her satisfaction and has written 
about it. Tapping these two sources of information, 
one adds to one’s own experience and builds 4 
more effective administrative team—-both being 
requisite for successful organization. 
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considering the topic of ethics, 

particularly in its bearing on 
hospital purchasing, one is too 
often plazued by the lack of con- 
erete fact. Confronted so often 
with such generalized statements 
as “Purchasing policy may be 
merely accepted principles of pur- 
chasing ethics” or cautioned that 
“Every effort should be made to 
make all trade representatives feel 
they are being fairly and eth- 
ically treated,” the inquisitive mind 
strives to grasp a positive mean- 
ing. Webster defines ethics as “the 
science which treats of the nature 
and laws of the actions of intelli- 
gent beings, these actions being 
considered in relation to their 
moral qualities.” 

Fortified with this basic concept, 
we are reminded that the import- 
ant requisite in a purchasing agent 
is integrity, both moral and intel- 
lectual. It then becomes evident 
that ethical thinking must moti- 
vate every transaction. 

The roots of ethics, in any ende- 
avour, are firmly planted in the 
principles and precepts of our dem- 
ocratic way of life. Hospital pur- 
chasing departments, in obtaining 
the requirements necessary to pro- 
mote the well-being of those they 
serve, have no lesser responsibility. 
In fact, while performing the pur- 
chasing function ever mindful of 
the golden rule, the hospital will 
surely command the respect of all 
those with whom it trades. 

To earn this respect from the 
representatives of supply houses, 
the hospital should, we feel, follow 
these three suggestions: relation- 
ships should be courteous at all 
times. Whenever possible, inter- 
views should be given or arranged 
for the future. Whenever the trade 
representative is given an _ inter- 
view, he is entitled to a fair assess- 
ment of his proposition. 

Possibly a brief study of the 
code as approved by the American 
Hospital Association will serve as 
a fitting summary of the ethics of 
hospital purchasing. This is what 
we are told: . 
1. Business should be conducted 
in such a manner and under such 
circumstances that the hospital 
will not be involved or obligated in 
any way. 

2. Particular care should be ex- 
ercised against coming under per- 
Sonal obligation to a firm or its 
representative, easily done if one 
accepts unusual favours. 
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3. Gifts or donations should not 
be solicited from supply houses on 
the basis of business granted. 

4. All quotations should be con- 
sidered confidential. 

5. Orders placed in good faith 
should not be cancelled or the goods 
returned without legitimate reason. 

You will agree that points 1, 2 
and 3 relate back to our original 
definition of ethics, while the bal- 
ance help build the bulwark of 
mutual respect between vendor and 
customer. 


Legal Aspects 


From the initiation of a request 
for goods or services to the receipt 
of same, there is a fairly wide 
area where the legal aspects in 
purchasing may become involved. 
As the first step, consider your 
form “Request for Quotation”. 
How many times has a vendor mis- 
construed this request as a firm 
order? We feel it is good insurance 
to block in large print, “This is not 
an order.” 

In addition, we make two further 
conditions. Firstly, where the ten- 
derer intends to substitute an ar- 
ticle he considers “equal thereto”, 
he will specify the name and grade 
of the said article and submit a 
sample if requested. This, of 
course, places firmly with the pur- 
chaser the responsibility of mak- 
ing the decision on “the equal” in 
relation to his original specifica- 
tion. Also, at this point it is held 
that strict conformity to sample is 
not always essential and a certain 
tolerance may be allowed. The pur- 
chase of canned fruits, frozen 
foods, for example, may well vary 
within specified grades. 

Secondly, right is reserved to re- 
ject any or all bids and to accept 
any part of any one or more bids. 
In fact the buyer reserves the 
privilege of obtaining the best pos- 
sible terms in the transaction. 


An order is placed. In effect a 
contract is made in which the 
vendor agrees to deliver certain 
commodities or render services on 
mutually agreed conditions. It is 
imperative that the F.O.B. point 
be shown on the face of your order. 
Here it is most preferable to make 
it “Delivered F.O.B. University of 
Alberta Hospital’. Then, in cases 
of loss or damage in transit, the 
point at which the title passes can 
be determined. Many suppliers hold 
to the policy of “F.O.B. Plant” in 
which case the buyer must make 
certain there is insurance coverage 
in case of loss. Damage suffered in 
the hands of carriers is in most 
instances their responsibility. 


With the post-war step-up in 
medical research programs, the in- 
tensified production of weird and 
wonderful pieces of hospital equip- 
ment, and advances in the various 
therapeutics, it is becoming in- 
creasingly necessary to do “off- 
shore” buying. We find that the 
design and specifications of labor- 
atory, therapeutic and surgical 
equipment often meet the electrical 
codes and standards of the coun- 
tries of origin. Primarily because 
of the limit of the Canadian 
market, we find these manufac- 
turers, in many instances, unwil- 
ling to submit their products for 
Canadian Standards approval. In 
hospital purchasing particularly, 
we must make diligent efforts 
where possible to obtain C.S.A. ap- 
proved equipment, or failing that, 
to obtain the inspection of the 
local approval board. We have al- 
ways found them most helpful. 

The above philosophy is sum- 
marized in the membership certif 
icate of the Canadian Council of 
Purchasing Agents’ Associations 
which hangs on our office wall. It 
states in part: Principles of Pur- 
chasing Practice — “Loyalty to his 
company. Justice to those with 
whom he deals.” This is the es 
sence of ethics in purchasing. @ 
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Stores 


ONTROL of stores is an impor- 
tant aspect of hospital admin- 
istration—one which takes on even 
greater significance with the crea- 
tion of government-sponsored hos- 
pital plans. More than ever before 
we should realize the heavy respon- 
sibility we have to our community 
and patients to render health ser- 
vice with the highest possible 
degree of efficiency and economy. 

Cost of materials and mainten- 
ance account for approximately 
25 to 30 per cent of the hospital 
dollar. About 10 per cent of that 
figure represents expenditure on 
food, medical and surgical supplies. 
Therefore, it behooves manage- 
ment to look upon the problem of 
stores control with a very critical 
eye. 

First of all we are responsible 
to the general public in accounting 
for our management. Then, the 
advance of publicly-financed health 
schemes is making ever-increasing 
demands and we will need all our 
resources and ingenuity to meet 
these obligations with efficiency 
and sound methods. We are re- 
sponsible for seeing that a maxi- 
mum amount of service, in terms 
both of quality and quantity, is 
available to the public for the 
smallest outlay of funds. 

We need good tools to provide 
this service and we need good stores 
control to operate economically. 
Good stores control is essential to 
a well-managed hospital. 

Let us define what we mean by 
the words “stores” and “internal 
controls”. One of the best defini- 
tions we know of was formulated 
during a meeting of an institute 
of hospital accounting at the 
University of Indiana, July 1958: 
“Internal check or control is estab- 
lished when the acts of one indi- 
vidual are proved by the acts of 
another within the organization 
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itself”. This definition was aimed 
at cash, credit and other fiscal 
aspects of hospital accounting pro- 
cedures but the same principles 
apply with equal validity to stores 
control. Inventory is cash, although 
in a less negotiable form. 


Multiple benefits accrue to the 
hospital which has a well-function- 
ing stores control system. The 
essence of such a system is the 
perpetual inventory set-up. Of 
course, the importance of control 
does increase with the size and 
complexity of hospital organization 
but basically the same principles 
apply to any institution, whether 
of 100 or 1,000 beds. In a smaller 
hospital with a lesser degree of 
specialization, the mechanics may 
be simpler and fewer people may 
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a system providing the information which 


the administrator requires, the comptroller 
needs, the purchasing agent cannot do 


without and the auditors have approved 


be involved. The need 
control remains. 

What are the benefits of a per. 
petual inventory system? The first 
and probably most important js 
this: through perpetual inventory 
the hospital comes to possess com- 
plete control over receipts, issu- 
ance and storage of supplies both 
with regard to units on hand and 
value. Constant supplies are assured 
without the risk of running out; 
economy may be realized by con- 
tract and long range buying. Fin- 
ally, this system eliminates obsolete 
ideas since each individual item has 
its own history of rate of use 
and may be removed from the in- 
ventory if necessary. 

These are but a few of the bene- 
fits of stores control. The question 
now arises: who should be respon- 
sible for keeping the perpetual in- 
ventory? The answer to this must 
come from the internal organiza- 
tion of the hospital. Whatever the 
set-up, we should never lose sight 
of the fact that proper control re- 
quires as a basic condition that 
“the acts of one individual are 
proved by another”. 

The purchasing department in 
our institution has been selected 
to perform this function. Perpetual 
inventory records are therefore 
kept in the purchasing office. The 
convenience of this arrangement 
becomes immediately obvious as, 
in addition to performing this con- 
trol function, it provides the pur- 
chasing agent with the very neces- 
sary information regarding names 
of suppliers, latest prices paid and 
so on. Needless to say, the comp- 
troller has access to these records. 

It would be of interest to dis- 
cuss various systems used in hos- 
pitals but space does not allow such 
a treatise. No doubt every hospital 
uses a system best suited to its 
needs and organizational structure. 
We shall, therefore, give you & 
view only of our own system as it 
has developed over the past four 
years. It provides the information 
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which the administrator requires, 
the comp' roller needs, the purchas- 
ing agent cannot do without and 
the auditors have approved. 

Before discussing the mechanics 
of our control system, let us point 
out that administration has estab- 
lished the following pre-requisites 
for good control: 

1. The stores manager is re- 
sponsible to one individual only— 
the purchasing agent. 

2. The stores manager’s authority 
is clearly established and known 
throughout the organization. 

8. Procedures laid down with 
respect to receipt and issue of 
supplies are strictly enforced by 
administration. 

4, Access to stores department 
is well-defined and regulated. 

The physical aspect of our stores 
is inadequate. Somehow, hospital 
architects always treat this part 
of the hospital as a_ step-child. 
According to recommendations put 
forward in A Guide to Hospital 
Building in Ontario, we have stor- 
age space for a 200-bed hospital. 
In fact, we have a bed-complement 
of 337 beds and 97 bassinets. 

Staff employed for carrying out 
the functions of receiving, stor- 
ing and distributing consists of 
one stores supervisor, one man in 
charge of receiving and one in 
charge of carrying stores. 

To control receipts, storing and 
distribution of supplies, procedures 
and policies have been set pertain- 
ing to: (a) the requisitioning of 
items not carried in stock; (b) 
purchasing; (c) the receipt of 
goods; (d) storing of goods; (e) 
issue and distribution of goods; 
and (f) recording of receipt and 
issue of goods. Let’s now discuss 
each function. 


Function 1: Requisition for 
purchase of non-stock items 

Purchase of these commodities is 
based on a purchase requisition 
initiated and duly signed by a de- 
partment head or assistant. This 
request requires administrative 
approval before any action for 
purchase is taken. The same pro- 
cedure is followed for items 
ordered on approval or for repairs 
to equipment over a_ specified 
amount. [t is our policy that no 
goods, instruments or any other 
type of equipment may enter the 
hospital! without proper authoriza- 
tion. In the case of regular stock 
items the stores manager initiates 
the purchase requisition. 


Functio» 2: Purchasin g 


I mus‘ be brief on this matter 
and sha! deal with only the more 
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important aspects. Purchasing is 
done on a strict bid basis for all 
items purchased. Perishable foods 
are ordered three times weekly by 
contacting three to five vendors for 
quotations. Non-perishable foods 
are ordered once every two weeks 
when a list of our requirements 
is given to suppliers for bids. In 
the case of medical and surgical 
supplies, a list for purchase is 
drawn up bi-weekly and the same 
procedures followed. All other sup- 
plies—paper goods, stationery sup- 
plies—are procured in the same 
way. The purchase order consists 
of the original, which goes to the 
vendor, and copies for the receiver, 
the accounting office and the pur- 


ceiving number is also stamped 
on the receiving copy of the pur- 
chase order along with notations of 
quantities received. Perishables 
are checked for weight and the 
chef of the dietary department is 
responsible for the quality of foods 
received. Pharmaceuticals and 
drugs are signed for by the re- 
ceiver but inspected by the pharm- 
acist. Goods of a non-stock nature 
are taken by the stores carrier to 
the requesting department. The re- 
ceiving copy of the purchase order 
is signed and returned to the re- 
ceiver. He then makes out a memo 
for all items which are not accom- 
panied by packing slips or shipping 
data. The receiver is responsible 





Rigidly restricted access to stores area. 


chasing office. Signatures of the 
administrator or his assistant and 
the purchasing agent must appear 
on all copies. 
Function 3: Receipt of goods 

This is an important aspect of 
control. We have made stringent 
rules to ensure that the hospital 
pays only for the goods it receives 
and according to specifications laid 
down. The receiver has the fol- 
lowing steps to take when goods 
arrive at the receiving dock: On 
arrival of goods he pulls from his 
alphabetical file the copy of the 
purchase order pertaining to this 
shipment. Since on this copy of 
the purchase order all quantities 
have been blocked out, he is obliged 
to count all the goods received. 
After checking for count, weignt 
and so forth, he enters the snhip- 
ment in a receiving book. This book 
carries columns for vendor, de- 
scription and quantity of goods, 
purchase order number and date 
of receipt. This shipment is then 
given a number. The identical re- 


for ascertaining, wherever possible, 
that goods are in line with the 
specifications put down on the 
purchase order, e.g.: brand food 
items are easily checked for qual- 
ity specifications. With textiles, a 
sample is taken from the shipment 
for inspection by the purchasing 
agent. Attention is also drawn to 
the quality of packaging of goods. 
This is important in the case of 
surgical dressings which might be 
spoiled in transit by rain. At the 
end of each day the stores man- 
ager checks his papers and classi- 
fies them as to stock items, non- 
stock items and return goods or 
repairs. 

Requests for the repairs of 
equipment and instruments must 
be signed by the requesting de- 
partment. These are then entered 
in a “repairs book” which is 
checked each week for outstanding 
items. 


Function 4: The storing of goods 


The primary responsibility of 
the stores manager is the storing 
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Henry Rosen notes on bin card items issued to fill an order. 


and safekeeping of goods. He takes 
charge the moment the receiver 
puts these in a section designed 
for stock goods. He maintains his 
own bin cards and, upon receipt 
of goods, he enters them on his 
records after checking quantity. 


Function 5: The issue of stores 
and their distribution 


The issue of stores is based on 
written requisitions approved by 
department heads or their author- 
ized assistants. We have the fol- 
lowing types of requisitions: 

1. Medical and surgical supplies 
for nursing units: a pre-printed 
form is used with pre-determined 
quantities of issue. (This is based 
on experience over a period of 
time.) A similar pre-printed form 
is used for medical and surgical 
supplies for the central sterile 
supply room, This form is a “trav- 
elling” requisition since it is re- 
turned to the CSR after each issue. 
Total period covered is one week. 
The operating room also uses a 
pre-printed requisition form. 

2. The dietary department also 
has a pre-printed requisition form 
which is of the travelling requisi- 
tion type. Total period covered is 
one week. 

3. Housekeeping: Here, too, a 
pre-printed requisition form is 
used. 


Schedule of Issues 

Medical and surgical supplies: 
bi-weekly to the nursing units and 
operating room; five times per 
week to the central supply room. 
Dietary supplies: five times per 
week. Housekeeping supplies: once 
per week. Emergency requisitions 
for medical and surgical supplies 
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are handled between issue dates 
after they have been approved by 
the director of nursing or her 
assistant. 

Because the bulk of stock items 
is handled by the nursing units we 
will discuss how the issue of this 
is handled. Every other week the 
requisitions are submitted to the 
stores manager. The first step is to 
check quantities to see if these are 
in line with authorized rules. Next, 
requisition summary slips are made 
up for each commodity. This means 
putting the quantity to be issued 
on this slip. A total is made and 
taken from the shelves. At the 
same time the stores manager takes 
off the quantity issued from the 
bin cards and counts remaining 
stock. This method atts as a double 
check, first of all to ascertain that 
right quantities are taken from 
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Perpetual inventory records are kept in the purchasing of fice. 


the shelves and, second] 
information on stock le 


l. These 


summary slips are very | «Ipfy} as 
they simplify the entric on the 
stock cards kept in the | rchasing 
department. The issue central 
sterile supply, the operat. ig room 
dietary department and |} 1sekeep. 
ing follow the same patt«-n. It is 
perhaps of interest to © nphasige 


that we issue on a bi-wee-ly basis 
to the nursing units. In order to 
reduce clerical work we isidered 
for some time changing the inter. 
val between stores from one to 
two weeks. We anticipaicd some 
friction when we instituted this 
method but fortunately both the 
stores manager and the nursing 
staff were quite happy to vive it a 
try and it worked out very well 
indeed. This schedule permits the 
stores manager to focus his atten- 
tion on the maintenance of his 
records and other related functions. 
After each issue is completed the 
stores manager hands all requisi- 
tion summary slips and the orig- 
inal requisition forms to the clerk 
in the purchasing office so she can 
enter the issue on the perpetual 
inventory cards. 


Function 6: Receipt-recording 
and issue of goods for accounting 


To make possible the recording 
cf issue and receipt of supplies we 
maintain a perpetual inventory 
system which consists of com- 
modity cards for all stock items. 
These items are also listed in a 
stores catalogue which is divided 
into the following categories: 


medical and surgical 


supplies 509 items 


food (non-perishable) 


196 items 
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dietary ™ -ellaneous 58 items 
housekeep = supplies 38 items 
jinen, bedd.ng and uniforms 13 items 


Code numbers have been given 
to all commodities used and these 
appear 0! the commodity cards 
and in the catalogue. The com- 
modity card carries all the perti- 
nent data such as name and de- 
scription of item, code number, 
ynit price of purchase, maximum 
and minimum, vendors, balance on 
hand, value of stock on hand, re- 
ceiving and issuing dates. These 
stock cards follow the same se- 
quence as that of the catalogue 
and of the pre-printed requisition 
forms. This greatly facilitates en- 
tering issues. 

Entry of receipts of stock items 
is done from the receiving copy of 
the purchase order. Each day the 
stores manager hands over all 
papers pertaining to receipt of 
goods to the clerk who is in charge 
of the perpetual inventory. Enter- 
ing is done on a daily basis. 

To arrive at the cost of medical 
and surgical supplies consumed by 
each nursing unit the following 
procedures have been set up: 

1. The summary issue slips which 
carry the cost per commodity per 
issue are compiled for a one-month 
period. The clerk picks up these 
costs per commodity issued for 
each nursing unit and totals the 
cost of that nursing unit each 
month. Special or emergency requi- 
sition issues are included. Totals 
of these costs are transferred to 
the so-called spread sheets. This 
spread sheet lists all departments 
and other areas of consumption. 

2. For travelling requisitions the 
total cost per consuming depart- 





Stacking of bulk stores on pallets leads to easy inventory control. 
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Adjustable steel shelving permits economic use of space. 


ment is arrived at by combining 
the issues for a one-month period. 
As mentioned above, costing is 
done at the same time as these 
issues are entered on the stock 
cards. Totals are then transferred 
to the spread sheet. 


3. Issues to the operating room 
are totalled and any issue between 
the days of issue is added at the 
end of each month. 


4. At the end of the month, when 
all receipts and issues have been 
recorded, the clerk submits to the 
accounting office the following in- 
formation: (a) the spread sheet 
which gives all expenditures of 
each consuming department for 
medical and surgical supplies; and 
(b) the dollar value of the inven- 
tory. The information this spread 
sheet provides is interesting. First 
of all we obtain a clear picture of 
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the cost of each nursing unit and 
department. This allows for the 
calculation of the cost of medical 
and surgical supplies per patient 
day on each floor. Finally it allows 
comparison between identical floors 
and permits us to rectify any ex- 
cessive use of stock items. 


Of equal value is the informa- 
tion the perpetual inventory cards 
give us—a complete history, as it 
were, of each item carried in stock. 


The hospital on one occasion ac- 
tually undertook to portray this 
history graphically to the nursing 
service. Some of the commodities 
which come in for considerable 
use in the hospital — thermom- 
eters, flashlight batteries, syringes, 
sponges — were affixed to a black 
board. The consumption, in terms 
of quantity and price, was placed 
alongside these items. This exhibit 
brought to the attention of the 
nursing services in a dramatic 
way the exceedingly high cost of 
these items and, more important, 
the savings that might be effected 
by economic and careful usage. We 
had very gratifying results with 
this exhibit which was kept on 
each floor about one week. 


In conclusion I should like to say 
that the installation of a perpetual 
inventory system in a_ hospital 
must not be viewed as a “fancy” 
accounting device. On the contrary, 
it is one of the most effective tools 
for control of the cost of hospital 
supplies. It is no exaggeration to 
claim that no hospital, large or 
small, can afford to be without this 
instrument of control if it is inter- 
ested in extending the best in 
patient care for the least possible 
expenditure of funds. & 
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In an integrated rural hospital system 


Group Purchasing Makes Sense 


ROUP purchasing makes sense 

for our three voluntary general 
hospitals located at Alexandria 
Bay, Canton and Gouverneur, New 
York (across the St. Lawrence 
River from Gananoque, Brockville, 
and Prescott, Ontario). I will not 
waste your time reciting generally 
accepted purchasing principles and 
procedures but will sketch the pe- 
culiar values of our system. The 
70-bed Edward John Noble Hospi- 
tal of Gouverneur is head office 
and houses a fourth organization 
known as North Country Hospi- 
tals, Inc. Twenty-five road miles to 
the east and north lies the 53-bed 
Edward John Noble Hospital of 
Canton. Thirty-seven road miles to 
the west and north lies the 33-bed 
Edward John Noble Hospital of 
Alexandria Bay. (I have not in- 
cluded bassinet figures). 


Transport 


There is a central laundry lo- 
cated at Gouverneur which delivers 
at least three days per week to 
both Alexandria Bay and Canton. 
The truck which carries the laun- 
dry also carries other supplies. 
There is one radiologist for the 
three hospitals and he accommo- 
dates us by filling any extra space 
in his sports car with supplies left 
out on the regular delivery. One 
administrator, one assistant ad- 
ministrator, one dietitian and one 
engineer for all three hospitals 
means that these key people travel. 
This provides for extra pick-up and 
delivery opportunities between hos- 
pitals. 


Storage 


There is a major storage area at 
the central hospital and some space 
at each of the other two hospitals. 
With rare exceptions, all supplies 
come from suppliers to North Coun- 
try Hospitals, Inc. at Gouverneur 
and are then shipped to the hos- 


The author is the administrator, 
North Country Hospitals Inc., Gouv- 
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pital needing them. The exceptions 
are emergency supplies and bulky 
goods. When a hospital must have 
supplies sooner than they can be 
sent from North Country Hospi- 
tals, Inc., that hospital is author- 
ized to get the supplies locally. 
Such a bulky item as a motor- 
generator would be shipped direct 
rather than unloaded at Gouverneur 
and reshipped to Canton or Alex- 
andria Bay. 
Inventory Control 

All supplies requisitioned out of 
North Country Hospitals are re- 
garded as used by the hospital re- 
ceiving them. Therefore, we take 
no monthly inventory of supplies 
on hand in the three hospitals. 
The hospital makes out the requi- 
sition in duplicate and keeps the 
duplicate copy to check on agree- 
ment between what it ordered and 
what it received. Each month 
North Country Hospitals uses these 
requisitions to arrivé at how much 
money is owed to it by each hos- 
pital and the total units and dollars 
by which it must reduce its inven- 
tory. Periodic physical count checks 
the accuracy of the book figures 
and a perpetual record is being set 
up now. Nothing is bought without 
a purchase order and nothing re- 
ceived without a receiving slip. 
Copies of these two documents are 
attached to the voucher check to 
make up the complete packet for 
the signing officer. 

Contact with Suppliers 

All salesmen visit North Country 
Hospitals, Inc. Occasionally, they 
visit the individual hospitals to 
keep the local superintendent up- 
to-date on new products. North 
Country Hospitals order supplies 
based on the needs of the three 
hospitals and suppliers bill North 
Country Hospitals only. North 
Country Hospitals, Inc. pay the 
suppliers and collect the money 


from each hospital as thai hospital 
receives its supplies. There is no 
warehousing or other charge added 
to the price charged eacl: hospital, 
Each hospital shares the North 
Country Hospitals, Inc. administra- 
tion expense on a basis of its pro- 
portion of beds set up to the total 
beds, so that the cost of ordering, 
receiving, storing and accounting 
is recouped from each hospital each 
month. Transportation is paid to 
the supplier by North Country Hos- 
pitals, Inc. and billed to the hos- 
pital actually using the service. 


Drugs 

A drug store in Gouverneur sup- 
plies North Country Hospitals with 
drugs and solutions. The super- 
intendents of the Canton and Alex- 
andria Bay hospitals (who are reg- 
istered nurses) requisition their 
drugs from the North Country 
Hospitals, Inc. These drugs are 
shipped along with other supplies. 
The Gouverneur’ superintendent 
(who is also a registered nurse) 
orders drugs for North Country 
Hospitals, Inc., stores them in a 
separate room and issues them to 
her own and the other two hos- 
pitals. Only an emergency drug 
supply is kept on the floors of each 
of the three hospitals but a drug 
room is kept stocked in these hos- 
pitals so that frequently-used items 
will not be depleted before replen- 
ishment occurs—from North Coun- 
try Hospitals, Inc. When a drug is 
needed right away and there is no 
time to order it from North Coun- 
try Hospitals, Inc., the superintend- 
ent orders it from her hometown 
drug store and sends a receiving 
slip to support the invoice. This 
invoice will be charged to the hos- 
pital using the drugs rather than 
putting the items into an inventory 
account and subsequently requisi- 
tioning them out. 


Food 


There is one dietitian for the 
three-hospital system. She has 4 
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y a-week assistant, mainly 
for pape’ work and to take her 
in the Gouverneur hospital 
ghen she visits the other two hos- 
pitals. In each hospital there is a 
jietary cepartment manager. Al- 
most all purchasing is done by the 
dietitian and food is sent from 
North Country Hospitals stores to 
the pantries of the three hospitals. 
Perishables and special items are 
pought locally and their receiving 
slips go to North Country Hospi- 
tals. The dietitian takes inventory 
of food each month in the four 
organizations. She then calculates 
the conventional cost figures re- 
quired by administration. The de- 
ment head in each hospital 
does the local buying. 
‘Maintenance Supplies and Parts 
The maintenance man in each 
hospital brings to the attention of 
the North Country Hospitals en- 
gineer whatever supplies are need- 
ed. The North Country Hospitals 
engineer discusses this need with 
the administration, making what- 
ever recommendation he considers 
appropriate. Administration orig- 
inates the purchase order and the 
stores department receives it, makes 
a receiving slip and accounts for it. 
All supplies are received in the 
North Country Hospitals store, ex- 
cept, again, for bulky items when 
trans-shipment would be expensive 
or inconvenient. 


Advantages 


1. Storage space in each hospi- 
tal is not needed except on a small 
scale. 

2. A purchasing agent in each 
hospital is not needed, since this 
function is centralized. 

3. Accounting for purchases in 
each hospital is not needed. 

4. The time required for inter- 
viewing salesmen is saved for each 
of the superintendents. 

5. Quantity prices result from 
grouping. 

6. There is only one inventory to 
control, not three. 

7. There is sufficient volume 
through combining to make prod« 
uct research worthwhile. 

8. There is only one accounts 
payable to enter and control, not 
three. 


Conclusion 


Group purchasing makes sense 
for this system of hospitals. It re- 
duces the cost of acquiring, stor- 
ing, distributing, and accounting 
for hospital merchandise. This 
price can be passed on to the con- 
sumer who is, of course, the pat- 
lent. @ 
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In England, under the National Health Service 


A Successful Experiment 


in Joint Contracting 


C. L. Davies, 
London, England 


HORTLY after the establish- 

ment of the National Health 
Service in 1948 the Ministry of 
Health introduced central supply 
arrangements for certain groups 
of items, namely hardware, brushes, 
cleaning materials, x-ray equip- 
ment and films, stationery, rubber 
gloves, et cetera. All other mainten- 
ance requirements hospital author- 
ities were free to purchase as and 
where they wished, subject to the 
proviso that they did not over- 
spend their cash allocation under 
the heading during the year. 

A committee of the Central 
Health Services Council was ap- 
pointed in 1956 to investigate and 
report on “Supplies Organization 
in Hospitals in the National Health 
Service”. As a result of this com- 
mittee’s deliberations, and in an 
endeavour to reduce expenditure, 
one recommendation made was that 
when large scale purchases were 
contemplated, they should be in- 
vestigated to ascertain if lower 
prices might not be obtained by 
arranging a joint contract. 

Before details about how this 
was put into effect at St. Thomas’ 
Hospital, London, are gone into, a 
few words in explanation of what 
constitutes a joint contract may be 
appropriate. We are frequently told 
that there is nothing new under 
the sun; and I do not think that 
joint contracting is any exception. 
As the term implies, it is a joint 


Mr. Davies is buyer for St. Thomas’ 
Hospital, London, Eng 
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effort by a number of hospitals, or 
groups of, hospitals, which aggre- 
gate their requirements of a spe- 
cific item or items after agreeing 
to a measure of standardization. 
With the larger aggregated quan- 
tities, tenders are invited, partic- 
ularly from manufacturers, and 
more competitive prices obtained 
than would be the case if each hos- 
pital had purchased its require- 
ments individually. 

This method of purchase can be 
applied to numerous items or 
groups of items from hardware, 
textiles, cutlery and dressings to 
provisions. One of the prerequisites 
for success is a degree of stand- 
ardization, and this is perhaps one 
of the most difficult agreements to 
achieve. Although some hospitals 
may demand certain minor charac- 
teristics in a particular item, such 
as a specific colour, it is necessary 
to overcome these difficulties before 
attempting to aggregate require- 
ments. Otherwise the inclusion in 
the contract of a small number of 
special items will nullify any sav- 
ing. 

When considering how the con- 
tract shall operate, one should di- 
rect attention to reducing to a 
minimum the number of points to 
which deliveries are to be sent, the 
number of deliveries to be made in 
a given period and the sizes of 
packages. These should be as large 
as conveniently possible and, in 
these days of high freight charges, 
containers should be of the non- 
returnable variety. 
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The London teaching hospitals, 
of which St. Thomas’ is one, and, 
incidentally, one of the oldest, have 
at the time of writing several such 
joint contractual schemes in oper- 
ation which include textiles, protec- 
tive clothing, detergents, et cetera. 
The scheme for the joint purchase, 
during 1958, of some 30 items of 
textiles has proved one of the most 
successful; and I propose, there- 
fore, to outline the procedure 
followed in the hope that it may 
prove helpful to other hospital 
authorities and effect reductions in 
their expenditure in a similar way. 

Most officers responsible for pur- 
chasing tend to be a little conserva- 
tive in their tastes, as may the 
staffs—medical, nursing and lay— 
for whom they make purchases; 
and it is necessary to dispense with 
some of this conservatism to make 
a success of this method of pur- 
chase. 

I put forward the following 
three essentials for success and 
these points I cannot emphasize too 
much. First, there must be agree- 
ment among officers responsible for 
purchasing at the participating 
hospitals concerning the items to 
be included in the contract. This, 
of course, would be decided after 
consultation with heads of user de- 
partments at their respective hos- 
pitals. Second, an agreement on 
specifications—size, quality, mark- 
ing, colour, et cetera— must be 
reached. Third, and the most im- 
portant, a very ready spirit of co- 
operation among all participants 
and a willingness to overcome any 
difficulties that may arise must be 
in evidence. 


Of the 26 teaching hospitals in 
London five of the largest, which 
numbered supplies officers as mem- 
bers of their staffs, decided that 
they should form a committee to 
arrange a joint contract for tex- 
tiles. The first of several meetings 
was held and agreement reached 
on the items to be the subject of 
the joint contract and for which 
tenders would ultimately be issued. 
The specifications were worked 





out; British Standard Institute 
standards, where these existed, 
were adopted. Other standards 


were to government specifications, 
while still others were obtained 
from colleagues in the Manchester 
region who already had a similar 
scheme operating and from whom 
much help was received in the 
initial stages. 


All the London teaching hos- 


pitals were then informed of the 
details and 


specifications of the 
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items it was proposed to adopt. 
Their support for a joint contract 
for the items enumerated was re- 
quested. If they were willing to 
participate, they were to indicate 
their requirements for 12 months 
and return the completed form by 
a specified date. The result was 
that 15 hospitals agreed to par- 
ticipate. 

In the meantime the committee 
had met and agreed on the form 
of tender, the contract conditions 
and the wording of the invitation 
to tender. The five members of the 
committee also agreed to share the 
work as equally as possible, each 
member being responsible for ar- 
ranging the contracts for a group 
of six related items. The hospital 
board of each officer was also re- 
sponsible for accepting the con- 
tracts on behalf of all participants. 
One member arranged to print the 
conditions of contract while an- 
other printed the contract forms 
and the invitations to tender, thus 
saving printing costs. 

A list of contractors was then 
prepared including manufacturers 
as well as agents, and each member 
of the committee arranged to in- 
vite tenders from firms known 
to handle their particular items. 
Tenders were to be returned within 
one month. The receipt and open- 
ing of tenders followed the usual 
procedure at each of the five hos- 
pitals. 

It had previously been decided 
that, as all tenderers had quoted to 
the same specifications, the lowest 
tender should be accepted. The suc- 
cessful contractors, were notified 
and asked to forward a sample of 
the materials they proposed to sup- 
ply within three months. When the 
samples were received, they were 
forwarded to a recognized testing 


house, along with the written 
specifications. A report was re- 
quested on how they compared 


with the specifications. Where the 
report was unfavourable the con- 
tractor was notified and asked to 
provide a correct sample and this, 
when received, was again  sub- 
mitted for test. Failure to produce 
a correct sample would have re- 
sulted in the cancellation of the 
contract. 

When all samples had been test- 
ed and found to be satisfactory, a 
small cutting from the original 
sample was sent to each of the par- 
ticipating hospitals so that they 
could compare it with deliveries 
when received. A_ booklet, also 
printed by one of the members of 
the committee, was issued at the 





same time, giving for ea | item & 
tails of supplier, the TICE, the 
terms, the marking and the name 
of the negotiating hospit. to whom 
any queries could be adc esseq. At 
the same time each ho: jital Was 
advised to place official o jers with 
the contractors for deliv. -y. 

To enable the lowest | ‘ices pos. 
sible to be obtained, ‘ ¢ initia) 
contracts were for one delivery 
only, to be made during « specifieg 


period of three months, |.ut exper. 
ience has shown that a better ar. 
rangement is for two deliveries to 


be made during the year at inter. 
vals of six months. This has been 
done for 1959 with no ap)arent jp. 
crease in prices. It was found that 
had contracts been made for one 
year, with deliveries to be made as 
and when called for, the prices 
would have been somewhat higher 
and it was thought reasonable for 
hospitals to carry a six months’ 
stock of textile items. 

No difficulties were experienced 
over deliveries, and in only one case 
was trouble encountered—when a 
hospital, having overestimated its 
requirements, refused to take de- 
livery. In this case the surplus was 
absorbed by the other participating 
hospitals. 

Two very definite advantages 
have emerged as a result of this 
experiment: 

1. Quality has improved. As a 
result of using and enforcing the 
specifications, the quality of goods, 
far from deteriorating as many 
feared would be the case, has im- 
proved. 

2. There has been saving in ex- 
penditure. It is possible to make 
substantial savings by using this 
method of purchasing. The sav- 
ings on this joint contract were 
estimated at about 10 per cent. 

The success of the initial joint 
contract has stimulated interest, 
and 23 of the London teaching 
hospitals are participating in this 
year’s contract. Thus the increas- 
ed quantities called for have re 
sulted in lower prices being obtain- 
ed for 1959. 

One other gratifying result of 
the experiment is that the pur 
chasing officers of the London 
teaching hospitals now meet at 
regular intervals, when all aspects 
of supply are discussed, difficul- 
ties aired and information ex 
changed. The writer is convinced 
that more of this co-operative ef- 
fort can only result in good for 
the ultimate benefit of the patient, 
who, after all, should be our prim- 
ary consideration. @ 
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N ir portant function of man- 

age aent is the purchasing of 
supplies The purchasing depart- 
ment is a hospital is in direct 
contrast to that of an industrial 
firm, for the latter must buy at 
a certai:. cost and sell at a profit. 
A hospiial purchasing agent is in- 
terested primarily in providing a 
personal service for the greatest 
good of the patient at the most 
economical price. There are var- 
ious means of accomplishing this 
through proper and adequate pur- 
chasing policies — by centralizing 
authority in one purchasing office 
or, in smaller institutions, by al- 
lowing each department head to 
make his own purchases. 

The purpose of this paper is to 
describe the advantages and dis- 
advantages found in both the cen- 
tralized and decentralized pur- 
chasing systems. By centralized 
purchasing, we understand that 
the procurement of all purchased 
materials and supplies is concen- 
trated in or channeled through a 
single department under the direc- 
tion of one responsible person. 

The more centralized the auth- 
ority of purchasing, the greater 
the inter-departmental responsi- 
bility. We think that most auth- 
orities will agree that centralized 
purchasing is here to stay, wheth- 
er the authority is vested in the 
administrator, assistant, purchas- 
ing agent, or someone else per- 
forming a dual function. Such a 
system, when applied to a smaller 
hospital, does not mean that the 
person in charge of procurement 
must devote his entire time to this 
single function. In large institu- 
tions, such a system would de- 
mand a full-time purchasing 
agent. The important feature in 
both cases is the fact that respon- 
sibility and authority for purchas- 
ing come under one control. 


Centralized Purchasing 


Numerous reasons for a central- 
ized system of purchasing have 
been given. One important reason 
is better control of products—quap- 
tity, quality, standardization and 
issue. Centralized authority leads 
to specialized skill, which in turn 
leads to more efficient and economic 
purchasing practices. Centralized 
purchasing is a time-saver for de- 
partment heads, who can direct 
their full attention to the opera- 
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Sr. Mary Angelus, administrator of 
the hospital when this article was 
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A purchasing debate 


Centralized vs Decentralized 
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tion of their departments. Thus, it 
is evident that the arguments for 
centralization of purchasing revolve 
around the saving of time and 
money. 

In a centralized purchasing sys- 
tem, the purchasing agent must 
realize that the purchasing func- 
tion is one of service. The whole 
department must understand this 
philosophy. It provides a service, 
not only to all departments need- 
ing supplies and equipment, but, 
from an economic standpoint, to 
the hospital. 

To be of greatest service, an 
efficient organization is essential. 
However, the advantages of central- 
ized purchasing can be attained 
without extensive organization. The 
employment of a full-time purchas- 
ing agent and department may not 
always be practical when a_ hos- 
pital is under 100 beds, but even 
the small hospital should centralize 
purchasing in one person. 

The main problems generally 
arise from misunderstanding on 
the part of department heads who 
are often reluctant to give up their 
authority to purchase. It is the 
purchasing department’s respons- 
ibility to build up confidence and 
respect, in order to solve these 
problems. Department heads will 
gain confidence if they know they 
are dealing with a capable purchas- 
ing agent who has an answer for 
their questions, or who exercises 
enough good judgment to get in- 
formation for them or from them. 
There is nothing more irritating 
to department heads than to call 
the purchasing department and to 
receive no satisfaction or help. At 
this point they revert to the former 
method of obtaining their supplies, 
and the old problem of decentraliza- 


tion shows itself. Centralized pur- 
chasing cannot succeed without 
complete co-operation and under- 
standing on the part of the ad- 
ministrator, department heads, and 
purchasing agent. 

The advantages of 
purchasing are: 

1. Economy of Cost. 
combining orders for 
buys, costs are reduced. 

2. Saving in Time. Department 
heads are relieved of interviewing 
time for sales representatives, 
since this is the responsibility of 
the purchasing agent. As a result, 
the undivided attention of the de- 
partment heads can be directed to- 
ward their primary duty. Issuing 
fewer purchase orders means time 
is also saved in the processing of 
packing slips and invoices, thereby 
improving the accounting pro- 
cedures. 

3. Reduction of Paper Work. 
Small orders and rush orders are 
reduced considerably. 

4. Control of Funds. A large 
percentage of hospital income is 
expended in the purchase of sup- 
plies and equipment. Therefore, it 
is apparent that some system of 
control becomes necessary. 

5. Standardization. It results in a 
better standardization program for 
items and equipment when pur- 
chases come through a central de- 
partment. 

6. Uniformity of Procedure is 
Maintained. This eliminates dupli- 
cate orders and chances of over- 
supplying, particularly in the case 
of perishables or highly deteriorat- 
ing items. 

7. Study of Markets. It gives the 
purchasing agent the opportunity 
to study markets as they affect 
hospital buying. 

Centralized purchasing has dis- 
advantages too: 

1. Complete Knowledge of all 
items impossible. Because of the 
many thousands of items used in 


centralized 


Through 
quantity 


51 





hospitals, it becomes virtually im- 
possible for one person to possess 
complete knowledge of them all. 

2. Clerical Function. It is the 
opinion of many management exec- 
utives that purchasing is basically 
a clerical function and, as_ such, 
should not fall into a departmental 
category. They feel rather that it 
is a staff function between depart- 
ment heads and administration. 

3. Cost. The installation of a 
centralized purchasing department 
may involve prohibitive costs. It 
becomes justified if financial bene- 
fits derived can pay the way of the 
department. 

4. Bypassing the Professional 
Judgment. Some feel that central- 
ization of purchasing with stand- 
ardization of many items such as 
pharmaceuticals, tends to infringe 
upon the judgment of the medical 
staff who know what is best for 
the patient. 


Decentralized Purchasing 


Under this system, various mem- 
bers of the staff, usually heads of 
departments, have authority to 
purchase for their department and 
are held responsible to the ad- 
ministrator or the accounting de- 
partment. Such a plan is often 
found in small hospitals where it 
is almost universally felt that the 
cost of centralizing purchasing 
would be prohibitive. The house- 
keeper will purchase the linen, the 
engineer the maintenance supplies 
and equipment, and each depart- 
ment head will purchase supplies 
that are needed. 

There is some doubt as to any 
advantages that might develop 
from such a system, but the ad- 
vocates of decentralization point 
out: 

1. Department heads are better 
aware of their needs than a pur- 
chasing agent and more conscious 
of departmental costs when they 
purchase themselves. 

2. It is particularly well suited 
to the needs of small hospitals 
where budget limitations preclude 
centralization. 

The system has many disadvan- 
tages: 

1. Lack of Correlation of Pur- 
chases. Dunlicate buying results in 
the loss of trade discounts that 
could have been realized on a group 
purchase. 

2. Too Many Rush Orders. De- 
partment heads are only interested 
in keeping stock as a secondary ac- 
tivity and therefore are likely to 
allow supply levels to become low, 
with the resultant “Rush Order”. 

8. With multiple purchasing there 
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are more chances for dishonesty in 
an atmosphere where deception is 
not altogether impossible. 

4. Standardization suffers from 
multiple purchases. Studies to de- 
termine values of articles purchased 
cannot be performed so easily. Data 
for cost accounting is not so readily 
available. 

5. Accountability becomes more 
difficult. Receipt of goods by differ- 
ent departments increases the pos- 
sibility of misplacing invoices and 
shipping documents needed if trade 
discounts are to be promptly taken. 
Inventory systems will have to be 
of the physical type which are 
more costly and time consuming 
than the perpetual inventory. 


Modified Centralized Purchasing 


Under this system it is possible 
to delegate the responsibility for 
purchasing supplies for their re- 
spective departments to certain 
specially trained department heads, 
such as the pharmacist and the 
dietitian. Some feel that it is not 
reasonable to expect a purchasing 
agent to be well versed in the drug 
and food supplies that are so ex- 
tensively used in the pharmacy 
and dietetics departments. Or pur- 
chase orders can be routed through 
the office of the purchasing agent 
to ensure conformity with general 
purchasing procedures. Department 
heads can consult with the purchas- 
ing agent and convey their inti- 
mate knowledge of products used 
in their departments. This acts as 
a guide in procurement. Now the 
purchasing department serves as a 
middle man between the using de- 
partment and the ‘various sources 
of supply. 


Pharmacy Purchasing 


The purchasing of pharmaceu- 
ticals is a highly specialized ende- 
avour and the pharmacist and 
purchasing agent should work to- 
gether harmoniously. The pharma- 
cist should be given the authority, 
and responsibility, to prepare spec- 
ifications and indicate the source 
of supply. The purchasing agent 
checks with the pharmacist on the 
possibilities of taking advantage of 
a better quantity price, but other- 
wise does not control the requisi- 
tioning. An important aspect of 
pharmaceutical purchasing lies in 
the fact that the medical staff will 
largely determine what products 
will be purchased. Through their 
treatment orders will evolve cer- 
tain patterns that will govern the 
stock items of the pharmacy. Those 
hospitals having a pharmaceutical 
committee will find that this com- 
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Dietary Department 


Food purchases require careful, 
long-term planning. Food costs 
need to be considered in their 
proper relation to a basic plan for 
systematic buying which leaves 
nothing to chance. This calls for 
an understanding of (a) when to 
buy, (b) how much to buy, and (e) 
where to buy. 

The time factor is important. 
Purchasing inventories and cost 
can be controlled only by keeping 
regular records of all food pur- 
chases. It is considered that the 
dietitian is the person best able to 
determine quality and quantity 
plus the standardization of food 
supplies for the food service de- 
partment. Again, the purchase 
orders may be routed through the 
purchasing department. No changes 
in specifications are made. How- 
ever, better quantity prices may 
be pointed out in the same manner 
as in the pharmacy operation. 

At St. Joseph’s Hospital, all 
pharmaceuticals are purchased by 
the chief pharmacist and the di- 
etary supplies are purchased by 
the dietary department. Otherwise 
all items are purchased by requisi- 
tion to the purchasing department 
and, on the whole, the system has 
proved to be advantageous. 


Help for Haemophiliacs 


The Canadian Haemophilia 
Society, established originally in 
Montreal and now possessing chap- 
ters in Alberta and Ontario as well 
has done much to assist those who 
suffer from this incurable disease. 
One of its most effective weapons 
is a small card which its members 
carry with them always. It lists 
name and blood type and carries 
the warning “Bearer is a haemo 
philiac (uncontrollable bleeding) 
and needs immediate medical at- 
tention in case of accident.” 
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vs we talk about controls, 
the first thing that comes 
jp mind is the control of cost 
by mean: of accounting proced- 
gres. Pieces of paper usually are 
not a matter of great concern ex- 
cept insofar as one is more ex- 
pensive than the other. The ex- 
pense, of course, is incurred be- 
cause we require stationery as a 
means of obtaining, retaining and 
forwarding the data necessary 
for running an efficient institu- 
tion. However, in many instances, 
little thought is given to the 
initial need for the various pieces 
of paper. 

Every hospital has a great var- 
iety of forms, reports and letter- 
heads. This is easily understood 
when we realize that many differ- 
ent, highly specialized departments 
are gathered together for the major 
purpose of serving the patient. 
Each department requires forms 
peculiar to it alone. Coupled with 
this is the interdepartmental or- 
ganization of service departments, 
such as purchasing, laundry, cen- 
tral sterile supply, all of which 
require special forms and requisi- 
tions. Therefore, it is obvious 
that creation, printing, storing 
and distribution of the pieces of 
paper can not only be a big job 
but can get out of bounds very 
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jectives of this program would 
be to: (a) review all the forms and 
letterheads used within the hos- 
pital and eliminate those which 


(c) code the forms by depart- 
ments and sub-departments; (d) 
place the coded forms in a file 
for easy reference; and (e) pre- 
pare indices for each section and 
a master index of the whole. 

Before the program was de- 
signed, the purchasing agent was 
consulted since he was the indi- 
vidual responsible for printing 
and stationery. Meetings were 
held with the purchasing agent 
and printer so that a plan of 
action could be drawn up which 
would outline the necessary 
steps. The first step was to have 
the printer gather together all 
the forms then being used in 
the hospital and sort them depart- 
mentally by usage. When this was 
accomplished, the assistant ad- 
ministrator and the purchasing 
agent reviewed them and reallo- 
cated the forms from their know- 
ledge of where the forms origin- 
ated and how they were used. A 
folder was made for each depart- 
ment and the forms, as classi- 
fied earlier, were placed in the 
proper folder. It was realized 
that this in itself was not a final 
classification but merely a start- 
ing point. 

When a departmental folder was 
completed, the department head was 
visited by the assistant adminis- 


were obsolete; (b) devise a code 
to classify all the required forms; 


quickly unless controlled. 


The New Mount Sinai Hospital, 
although a fairly new institution, 
had 340 different forms stored in 
its stationery department. Ninety 
per cent of these forms are printed 
in the hospital on an offset 
machine. A trained person is re- 
sponsible for printing our sta- 
tionery supplies. As indicated by 
the number of forms stored, the 
job of keeping track of existing 
forms and new forms is huge. 

In an attempt to control the 
creation of new forms a system 
had been devised early in the hos- 
pital’s history. This was a very 
simple procedure—each new form 
was passed by the administration 
who would evaluate the actual 
need for the form with the dé- 
partment head. This worked very 
well, but it soon became apparent 
that in addition to controlling 
the creation of new forms, a study 
would have to be taken to ex- 
amine what existed at the moment. 
Then the whole program of print- 
ing would be tied up into one 
comprehensive system. The ob- 


trator and/or the purchasing 
agent and told what was to be 





Figure 1 


New Mount Sinai Hospital 





Requisition for Printing and Stenciling 





Please Print the Following: 
Colour 
Plain 0 No. 
Do you want Stencil returned? Yes 2 No 0 
(Stencils to be re-used are to be kept in Requisitioning Department.) 
If to be repeated, how long will requested quantity last? 
Would you suggest a permanent plate? 


Additional Information 


Administration 

Tick the Desired Square 
The authors are, respectively, ad- 
mmstrator and assistant administra- 
» Mount Sinai Hospital, 


Anticipate your needs 
Prevent “RUSH” Jobs 


Date Completed 


1959 





accomplished. The department 
heads were impressed by the im- 
portance of a form control pro- 
gram and their co-operation was 
easily obtained. It was pointed 
out that at first they would sort 
the forms that had been arbitrar- 
ily assigned to their department 
and remove those which they felt 
did not belong to them. The next 
step would be to extract those 
forms which were no longer in 
use and those which they felt 
were duplications. The depart- 
ment heads, to complete the pro- 
ject, were to write on the back 
of the forms they removed the 
reason for removal and to indi- 
cate on those forms used by them 
the sub-classification by use. An 
example of this was an operating 
room form which is a division 
under the department of nursing. 
After the department heads com- 
pleted their review, certain forms 
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were set aside and reclassified 
and the department heads were 


contacted for a final appraisal 


of the forms assigned to their 
respective departments. 

When all the forms had been 
returned by the department heads, 
the problem of classifying each 
form had to be solved. Since some 
forms in existence had code num- 
bers and others did not, a great 
deal of thought was given whether 
to try and incorporate the exist- 
ing code numbers in a master 
coding system or to re-code all 
the forms. It was decided that it 
would be best to start again, set 
up a code and number all the 
forms in the hospital. 

The code selected was a simple 
one with the prefix on each form 
designating the department or 
sub-department to which the 
form was allocated. Thus, an 
operating room form was pre- 
fixed N/O.R. which meant Nurs- 
ing/Operating Room. The next 
step was to add a number to set 
one form within a department 
apart from the others. For ex- 
ample, the operating room form 


Figure 2 


Administration Index. Code A 





Number of 
plate or 


Description Page Size Colour designation 
Application 

House Staff 1 84x11 White A-1-1 
Letterhead 

complete 2 84x11 White A-2-2 
Letterhead 

without building 3 8%xl1l White A-3-3 
Meeting Notice 4 74x8% White A-4-4 
Accident Report 5 8%xl1l White A-5-5 
Consent for 

Operation 6 8x11 White A-6-6 
O.H.S.C. Form 2 

Cause of death 7 8%xl1l White Government form 
Prov. of Ontario 

Certificate of death 

form 16 8 14x8 White Government form 
Interoffice memo 9 8%xl1l Blue A-9-164 
Envelope inter- 

office use 10 914x4 White A-10-7 
Interoffice memo 11 5%4x8le Blue A-11-8 
Mr. S. Liswood’s 

memo 11 4%ex5'o White A-11-9 
Visitor’s pass 11 3x4 Pink A-11-152 
Telephone message 11 3x51 White A-11-125 
Best wishes card 12 5%4x3 White A-12-10 
Arrangement for 

circumcisions 12 74%2x8% White A-12-11 
Request for 

autopsy 13 644x542 White A-13-238 
Refusal of Autopsy 13 842x5% White A-13-12 
Certificate of 

leaving hospital 14 6%x5% White A-13-276 





was designated N/O.R. 100. Th 
procedure was followed vith each 
form until all of them w re coded 

When the coding was 


f : omplete, 
discussion went on abou the bey 
method for filing and indexing 
the forms so that they could be 
used to the best adva tage fy 
control. It was decided to hay 
the forms placed in  acetat 
folders which could be inserteg 
in binders for easy refer: nce, This 
was accomplished and <ach age. 
tate page was tabbed (0 fagjlj. 


tate the location of any form be. 
ing sought. Departments with 
many forms were assigned , 
binder, while those departments 
with few forms were grouped to- 
gether in binders. 

An index was made for each 
department denoting the name of 
the department, the name of the 
form, the code, the page number 
and the size of the form. (See 
figure 2) A master index was 
then made which _ incorporated 
the same headings but which also 
noted the binder number in which 
each form could be found. Two 
sets of binders and indices were 
made. One is kept in the printing 
and stationery department; the 
other is kept in the administra- 
tion office. 

Once the forms had been gath- 
ered together and indexed, the 
heart of the program was con- 
plete. However, in order to ini- 
tiate form control it was neces- 
sary to establish a method by 
which department heads could in- 
form the printing department of 
their needs for day to day stencils 
and the administration office 
when they wanted a new form. 
Thus, paradoxically, we had to 
create another form. After much 
deliberation a “Requisition for 
Printing and Stenciling” (see 
figure 1) was devised. This pro- 
vided all the information required. 

The date the program would 
begin was selected and the de 
partment heads, who had been 
kept informed during the forma 
tion of the system, were notified 
of this by the administrator, The 
procedure to be followed was quite 
simple. Whenever any printing is 
requested, the department head 
must complete the “Requisition 
for Printing and Stenciling” and 
forward it to the purchasing agent 
who will look after its early com 
pletion. For forms already ap 
proved, the purchasing agent 
merely arranges with the printer 
the schedule for printing. When 
a new form is requested, the 

(concluded on page 156) 
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Purchasing Procedures Outlined 


YPES of hospital organization 

and methods of procedure are 
poth instruments designed prim- 
arily to facilitate performance of 
a function. They must necessarily 
be judged, not by any written 
standard, but rather in the light 
of surrounding circumstances. A 
procedure which serves its pur- 
pose satisfactorily for one hos- 
pital may be entirely inadequate 
for another. 

Hospitals in Canada and the 
United States may differ in size 
and organization but in spite of 
this both hold to certain recog- 
nized methods of sound purchas- 
ing procedure. These principles 
are quite obvious but apparently 
are often overlooked. 

1. Simplicity of operation is 
important. An unwieldy, cumber- 
some system tends to slow down 
operations and increase the possi- 
bility of errors. 

2. Sound procedures accomplish 
an objective in the shortest, easi- 
est manner, but always with satis- 
factory results. 

8. Good procedure must be clear 
and understood by all supervis- 
ory personnel in order to avoid 
duplication, misunderstanding and 
confusion. 

4. Any purchasing procedure 
should be sufficiently flexible to 
allow for expansion or contrac- 
tion as conditions may indicate. 

Thé system should be as _ in- 
expensive as conditions permit 
but consistent with the task to 
be done. Regardless of how simple 
or inexpensive it may appear to 
be a system is useless unless it 
performs with satisfaction the 
task for which it was designed. 

In this discussion we are in- 
terested primarily in a simple 
statement of the broad outlines of 
sound purchasing procedure. The 
essential steps may be outlined 
substantially as follows: (a) an 
accurate requisition of the char- 
acter and amount of commodity 
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required; (b) ascertainment of 
the need; (c) transmission of the 
requisition; (d) ascertainment of 
possible source of supply; (e) 
analysis of quotations received, 
selection of the vendor and placing 
of the order; (f) follow-up and 
expediting of the order; (g) re- 
ceipt and inspection of the goods; 
(h) correlation of purchase order 
to invoice and check of prices and 
extensions. 


Standardization of Requisition Form 

It is most important that there 
be as much uniformity as possible 
in the use of terms to describe re- 
quired articles. The importance 
of proper nomenclature cannot be 
too greatly emphasized as a means 
of avoiding error and misunder- 
standing. The most effective way 
to secure uniformity is to main- 
tain in the purchasing depart- 
ment an adequate file on the 
articles usually purchased by the 
hospital. 

Many hospital purchasing de- 
partments confine such a file to 
only those items kept in stock 
lest it become too complex and 
cumbersome with the addition of 
the many specialty items that 
they are required to secure. Such 
files may be kept in various ways. 
Some hospitals maintain a general 
catalogue which lists all the items 
carried in stock. These catalogues 
may take the form of a loose leaf 
book which can be distributed to 
the various departments, or there 
may be a card index system. Pro- 
vided that such catalogues are 
adequately planned and properly 
maintained they tend to promote 
both uniformity of description and 
uniformity of purchase. In addi- 
tion they have certain other ad- 
vantages. They tend to reduce the 
number of sizes and grades of 
articles which are requisitioned and 
to facilitate accounting and stores 
procedures. 

Every purchase requisition 
should have a number or be num- 


bered as dealt with, should be prop- 
erly dated and, of course, should 
show the department of origin. The 
purchase order form should carry, 
where the information is essential, 
complete instructions on how to 
ship, to whom, price and terms 
and when the materials are re- 
quired. 

The requisition should be coun- 
tersigned by the person in author- 
ity if the person preparing it is 
working in a subordinate position. 
It should also provide a blocked 
space for recording the purchase 
order number at the time an order 
is placed. The name of the vendor 
from whom ordered and the date 
are also necessary. The purpose 
for which the material is used is 
useful information and is often 
required for proper allocation to 
expense accounts. It should be 
checked and signed by the pur- 
chasing agent. 


Transmission of Requisition 


Although less than 25 per cent 
of purchasing departments notify 
the departments of the receipt of 
the original requisition, it is good 
practice to make two copies of the 
requisition; one to be retained 
by the issuer and filed chronologi- 
cally and the other to be forward- 
ed to the purchasing department. 
Another practice requires that 
the central stores department 
keep or make out a list in dupli- 
cate of the requisitions submitted 
each day and send one copy to 
the purchasing office. Many hos- 
pitals find it less cumbersome to 
record a receiving slip for all 
materials received. This form is 
filled out in triplicate; one copy 
is retained by stores, one is for- 
warded to the purchasing depart- 
ment and one to the requisition- 
ing department. When duplicate 
requisitions are received by the 
purchasing department they may 
be time-stamped to provide a 
record of the actual date and 
time received, provided with the 
purchase order number, initialled 
and returned to stores as a noti- 





fication that the requisitions have 
been received. 

In neither of the procedures is 
the original requisitioner inform- 
ed as to the subsequent disposition 
of the requisition. However, he 
may be so informed at some future 
date. It is common practice to 
insist that one item only may 
appear on any one purchase re- 
quisition, particularly on stand- 
ard items carried regularly in 
stock. In the case of some special- 
ty items such as plumbing sup- 
plies and lumber, which are re- 
quired for special maintenance 
jobs and not regularly carried in 
stock, several items may be cover- 
ed by one requisition provided 
that they are items which are 
likely to be purchased from one 
vendor and are for delivery at 
the same time. The reason for 
this practice is that it simplifies 
records-keeping and purchasing 
procedure since various items are 
purchased from various suppliers 
and may call for different delivery 
dates and in other ways often 
require separate purchase orders 
and different treatment. 

From the standpoint of good 
purchasing procedure, the pur- 
chasing department must definite- 
ly establish who has the power 
to requisition. Under no circum- 
stances should the purchasing de- 
partment accept requisitions from 
personnel other than those who 
are duly authorized unless, of 
course, the requisitions are coun- 
tersigned by the person in immedi- 
ate authority. Some hospital pur- 
chasing departments maintain a 
list of names of those individuals 
authorized to requisition. It is 
just as important to insist on 
this point as it is to make certain 
that all sales representatives know 
definitely that a requisition does 
not constitute an order. Much 
confusion, waste and ill will can 
be avoided if all departments in- 
sist upon this rule. It is good 
practice and good common sense 
to accept only those requisitions 
originating from authorized per- 
sons and also to make it clear 
to suppliers that orders, trial or 
otherwise, can come from no other 
source than the purchasing de- 
partment. 

All requisitions accepted by the 
purchasing department should be 
correct in every detail or correct- 
ed through close liaison between 
the purchasing department and all 
departments of the hospital. Al- 
though quantity is based on actual 
consumption it is good practice 
for both the purchasing depart- 
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ment and the requisitioning de- 
partment to consult to make sure 
that an economical quantity is 
being purchased. 

The purchasing time allowed 
by the requisitioning department 
usually includes the delivery of 
the requisition. It is therefore 
important to check the date on the 
requisition carefully so that delay 
in any department can be reported 
back to the source of the requisi- 
tion. In such cases the depart- 
ment holding back the requisition 
may be held responsible for any 
delay. The “date required” on the 
requisition should allow sufficient 
time to secure quotations and, if 
necessary, samples. It should also 
allow time to execute the purchase 
order and obtain delivery of 
materials. Requisitions which ori- 
ginate in departments other than 
central stores or pharmacy are 
usually signed by the department 
head and subsequently signed by 
the director of nursing if they 
apply to a nursing unit. 

In many cases involving requisi- 
tions for new equipment or re- 
placement of old equipment the 
request is referred to the hospital 
administrator for approval. Items 
involving purchases of a capital 
nature are discussed at regular 
meetings of the hospital house 
committee of the board of direct- 
ors before they are approved for 
purchase. 

It is good practice also to refer 
for the administrator’s approval 
any requisitions involving pur- 
chase of items which have not 
previously been purchased by the 
hospital. The purchasing depart- 
ment should first ascertain the 
need and determine whether or 
not the new items are requested 
to replace something in use. This 
is frequently the case and it is 
then a simple matter for the pur- 
chasing department to establish 
the approximate annual consump- 
tion, calculate cost comparison 
and present the proposal with 
complete data to the administra- 
tor. As such items may have a 
direct effect on the operating 
budget it is good procedure to do 
this in all cases of requests for 
items that have not been previous- 
ly established as general supplies. 


Ascertaining the Need 


It is, of course, obvious that 
any purchase originates with the 
recognition of a definite need by 
someone in the hospital. It is one 
of the duties of the person res- 
ponsible for a particular depart- 
ment to know what the individual 


requirements are; wha. and how 
many items may be ne ded. This 
does not always lead « ireetly to 
a purchase. It may res |t merely 


in the sending of a req isition to 
the stores department here the 
need can sometimes be pr -t. 


For this reason al! interna 
requisitions should be r:_ iewed by 
stores. Sooner or later, f course 
a continuous flow of suc : requisj. 
tions to the stores depar: nent wilj 
result in its placing a urchase 
requisition with the purchasing 


department for new supplies. 


It is also very definitely the 
responsibility of the p: rchasing 
department to anticipate the needs 


of using departments wherever jt 
is held responsible for siores and 
inventory control. It is part of 
the purchasing officer's work to 
urge, not only that the require- 
ments of other departments be as 
nearly standard in character as 
possible, but that requirements be 
anticipated far enough in advance 
to prevent an excessive number of 
“rush” orders. Since the purchas- 
ing department is presumably 
most closely in touch with price 
trends, the placing of forward 
orders and the anticipation of 
price increases or declines should 
not be allowed without assurance 
that the items in question will 
continue to be used and without 
some idea of the expected require- 
ments for a given period. 

From the foregoing it will be 
clear that the purchase requisi- 
tion may originate in any one of 
the hospital departments. For 
staple articles carried in stock, 
purchase requisitions usually ori- 
ginate in the stores department. 
Some purchase requisitions ori- 
ginate with the maintenance and 
engineering department, those for 
plant equipment, electrical sup- 
plies, paints, plumbing supplies 
and lumber. Others originate in 
the operating rooms, department 
of laboratories, department of 
radiology, pharmacy and _ other 
hospital departments. Basically 
the procedure remains the same 
regardless of the source of the 
requisition. At least three quota- 
tions are requested before an 
order is placed. In the case of 
many specialty items, where price 
structure is such that prices are 
not competitive, this practice may 
seem superfluous. However, it 
does provide the assurance that 
the purchasing department is do- 
ing a thorough job and the informa- 
tion is there for future reference. 

A problem which frequently 

(continued on page 124) 
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for purchasing and control in small hospitals 


Simplify Your System 


N HOSPITALS where there is 

no perpetual inventory or 
where the staff is small, there is 
a need for a trimmed down pro- 
cedure. The elimination of time- 
consuming cross checks is impor- 
tant not only because they use up 
time but also because they are 
often skipped or performed in a 
cursory manner. 

The need is for a system which 
js adaptable to very small, and 
small (up to 150 beds) hospitals 
—that is, from the hospital with 
a part-time storeskeeper to the one 
with full-time personnel. When a 
hospital can justify a perpetual 
inventory there may be some fur- 
ther advantages to be gained from 
centralization and control outside 
of stores. A simplified system 
which centralizes basic informa- 
tion in the stores’ area is one of 
the easiest to implement. Many 
people balk at the thought of mak- 
ing cost information known or of 
putting it under the control of a 
storeskeeper. However, in actual 
practice it may be better to have 
a routine which gets the job done 
than to have one which has all 
the checks and counter checks but 
which bogs down en route. The 
following system is for people 
with this viewpoint — administra- 
tors who have to do their own 
purchasing. 

Basically, the administrator 


wants costs, usage and source of, 


supply on each product. The costs 
should include volume prices, price 
fluctuations and shipping condi- 
tions. Information on usage should 
include rate of use and fluctuations 
as well as yearly consumption. For 
instance, a year’s purchase of a 
newly introduced surgical dressing 
may be risky if it is based on a 
few months’ experience only. After 
the novelty has worn off it may 
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sit in the storeroom until it is re- 
turned for credit. Sources of sup- 
ply should, of course, be tied to 
cost information. All of this the 
administrator wants to have carried 
out in a system which calls for 
little more from him than a de- 
cision and an approval. 

The storeskeeper in turn wants 
some method of supplying quickly 
and easily part or all of this in- 
formation so that his stock will 
not run low. He also wants some 
simple, effective way of controlling 
his issues and receipts and check- 
ing deliveries of goods. He must 
check to see that items are as 
ordered and that he has the correct 
quantity. He must then notify the 
accounting office. He must know 
what he is putting into stock, how 
fast it is moving out and how 
much he has on hand so that he 


can intelligently request re-orders 
and indicate to the accounting 
cffice who is using supplies. 

This information can be collected 
neatly and accurately by the use 
of a simple system which, almost 
as a by-product, provides the nec- 
essary costing and inventory con- 
trol information. The forms neces- 
sary to set the system up are: 
(a) the stock bin card, (b) the 
purchase requisition, (c) the pur- 
chase order form, (d) the part 
order form, (e) the stores requisi- 
tion, and (f) the stores issuance 
summary. 

The stock bin card is most im- 
portant. It travels back and forth 
between stores and the adminis- 
trator. Four vertical columns (for 
date, issued, received and balance) 
are topped by two lines stating 
the name of the article, the order 
point and the usual or best quan- 
tity to purchase. On the back of 
the card are the prices of ship- 
ments and the respective suppliers. 
The order point will probably be 
decided upon at the time the bin 
card is being made out and the 
bin card will be made out for each 
item in the storeroom. When an 
item reaches the order point, the 
storeskeeper fills out a purchase 
requisition stating the usual sup- 
plier and the article being requisi- 
tioned. He may or may not put 
in his suggestion for the quantity 
to be ordered. If it is an item 
which is not stocked but has been 
ordered by a department, he indi- 
cates this on the requisition. If it 
is a stores item, he checks off the 

(continued on page 166) 
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Some thoughts on 


Inventory 


Standards 


and 


Standardization 


Roger A. Slute, 
B.A., D.H.A., 
Montreal, Quebec 


O a great many people the word 
“inventory” is a nasty one and 
always will be. Hospitals are like 
fingerprints—no two are alike. 
The large hospital, which is ex- 
tremely departmentalized, has many 
items which are handled many 
times by many people and this usu- 
ally means a sizeable stock of items 
in regular use. Stock on hand rep- 
resents a large investment in 
dollars which must be protected. 
Departmentalized cost analysis de- 
pends to a large extent on stores 
records being kept up-to-date and 
kept to the “nth” degree. Perpetual 
inventory is the only answer. Dr. 
MacEachern in Hospital Organiza- 
tion and Management can still be 
quoted as a reference for the basis 
of this method. One must, how- 
ever, reconsider the statements on 
pharmacy and stocks of drugs. To- 
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day’s variety and expense make 
this a very important department 
in terms of inventory. 

In a small hospital the method 
of stock-keeping and the amount to 
be spent on the inventory system 
for the wages of clerical staff and 
for stationery is a matter of policy, 
to be decided by the management 
committee of the board of gov- 
ernors. The administrator must 
present all relevant facts to the 
committee, together with his rec- 
ommendation. 

Method of inventory depends on 
several factors, most of which are 
interdependent. When establishing 
the method of stock-keeping in 
the smaller hospital, one must con- 
sider the proximity of the main 
sources of supply. In a large urban 
centre suppliers will deliver daily 
without delivery charges and in- 
ventory can be kept at a relatively 
low level of investment. This will 
save interest on bank overdraft 
and it might also mean that a 
system could be used requiring 
fewer staff members and less paper 
work than the perpetual system. 
For instance, perishable foodstuffs 
could be charged out to an operat- 
ing account as they are purchased 
and at the end of any month the 
stock on hand could be assumed to 
be zero or at a constant level. In 
areas remote from the _ urban 
centre the time required for de- 
livery and the cost of freight 
charges must be carefully weighed 
in establishing the size of the in- 
ventory. How does bank interest 
on inventory dollars relate to sav- 
ings on large quantity buying and 
prepaid freight on larger ship- 
ments? Of course the amount of 
physical space (including refrig- 


erators) available to the _ store- 
keeper’s control is a governing 
factor. 


With regard to the inventory of 
drugs and the amount of money 
involved, one must consider the 
amount of paper work to be done 
in the pharmacy. In the larger hos- 
pitals there must be a clerical staff 
in the pharmacy, especially because 
of the many slips to be made out 
for the accounting department, 
charging patients’ accounts for 
drugs. The pharmacist is a highly 
skilled person and in the smaller 
hospital it is an improper use of 
money, in the broad sense, to have 
the pharmacist spend a great deal 
of time doing paper work. Thus the 
purchasing and/or stores depart- 
ment should keep the inventory 
records for the pharmacy. In the 
small hospital the question of size 
of inventory is something which is 





forced upon the admin ‘trator, y, 


must provide patients vith Quick 
service as required. Th Profusion 
of wonder drugs to kept “1 


hand makes an 


impo ing dolly 
total. 


Obviously the < estion 9 


keeping a perpetual ii ventory ;, 
debatable. ‘2 

Many small hospitas succes. 
fully keep a purchase- ecord gy. 
tem for pharmaceuticas. Such , 
system requires a car for each 
item on which is entere: each pur- 


chase by date, quantity, price, sup. 
plier, thus providing th» purchas. 
ing agent with informaiion whic 


he will relate to the hospital's 
policy which sets the size of jp. 
ventory. A good answer to the 


question of how much it is wise to 
purchase would be based on the 
quantity used over a period plus 
the pharmacist’s estimate of its 
continued rate of use in relation 
to pharmaceutical research and 
new products coming on the market. 
This system may be extended to 
cover as many items as deemed 
necessary—such as sheets, syringes, 
et cetera—where dollar investment 
values and quantity discounts might 
contra-indicate each other. A few 
months would in most cases be 
sufficient to establish a pattern, 
Where necessary, certain depart- 
ments can be costed by costing 
their requisitions at the end of 
each month from the _purchase- 
records cards. These cards offer a 
measure of control since the pur- 
chasing agent should bring any 
change in the pattern to the atten- 
tion of the administrator. 

To achieve control one could 
take the last physical inventory 
quantity on hand, add to it the 
quantities since purchased and sub- 
tract the total amounts issued— 
since there would have been a re 
quisition for each issue. This leaves 
a balance which should correspond 
to the amount in stock. A laborious 
procedure and only to be used asa 
spot check. A purchase record sys 
tem saves time by not charging out 
on a bin card each item issued 
from stores. This method could be 
used in the smaller hospital but it 
obviously involves trust. What is 
trust? In this instance trust means 
that the board of governors through 
the administrator places its faith 
in the honesty of certain employ- 
ees, e.g., dietitian, pharmacist, pur- 
chasing agent, storekeeper. What 
does trust cost? Is it unreasonable 
to ask the patient to pay a small 
sum in his bill for trust—say, the 
cost of bonding certain employees 
of the hospital*? Or is it less un- 
reasonable to ask the patient (or 
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fina’ ing the deficit) to pay 


the salari« of extra personnel be- 
cause no one should be trusted? 
Where is “he dividing line to be 


drawn be’ veen requiring a_per- 
petual inventory and being satisfied 
with a les rigid (or less protected) 
system? Can this line be estab- 
lished by the number of beds in 
the hospits!, by the number of em- 
ployees, by the dollar expenditure 
on consumable goods? Any answer 
js arbitrary and will not apply to 
all hospitals. Thus the administra- 
tor must search out all the relevant 
facts, add his knowledge of the 
people in the situation, consider 
the cost accounting he must pro- 
duce as well as the statistical and 
control data that he needs and 
make an intelligent proposal to his 
management committee for a deci- 
sion on policy which will give him 
a firm basis on which to operate. 

If it is decided, in a smaller 
urban hospital, not to keep perish- 
able foodstuffs on an _ inventory 
basis, do other foods need to be 
inventoried, e.g., cases of cereal, 
catsup, canned goods? The answer 
to this question can be found only 
in research by the purchasing agent 
into savings to be made by quantity 
purchasing of items, most of which 
are dependent on whether or not 
it is, or was, or will be a good crop 
year, i.e., how much will the price 
rise before the next crop is har- 
vested? It is very easy to say that 
“there is no excuse for speculating 
with public money on whether or 
not the price will rise,” i.e., “you 
cannot be criticized for refusing to 
take a gamble.” If one is not going 
to gamble one can order these 
staples on a month to month basis 
and not take them into inventory 
accounts. 

This question also arises: what 
does one do about inventory for 
pen nibs, pencils, printed stationery 
and so on. Will it not be rather 
costly to keep track of all this? 
Printed stationery is special and 
of a different nature. The first 
thousand of any particular job are 
very expensive and each _ subse- 
quent thousand reduces the price 
considerably up to about 5,000. 
This represents a considerable 
dollar investment and each print- 
ing must be gone into very thor- 
oughly to ensure that possible 
obsolescence of a form is still in 
the distant future. Whether or 
not a hospital is to take printing 





*In Montreal about $150 per annum 
will secure a “blanket fidelity bond” 
to cover roughly ten job classifications 
in the amount of $10,000 per classi- 
fication. 
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into a inventory account depends 
entirely on the policy formed by 
the management committee for the 
individual hospital. Many hospitals 
do not put these items to inventory 
accounts but assume that the pur- 
chase and the usage is fairly evenly 
spread throughout the course of 
the year. The items are charged to 
an operating account at the time 
the shipment is received. 

When the board accepts the argu- 
ment that perpetual inventory is 
not absolutely necessary, physical 
inventory should be taken quar- 
terly. This will establish a pattern 
of dollar inventory investment so 
that an estimate can be included 
for it in the monthly financial 
statement and corrected by journal 
entry every three months. After 
the first year, subject to the ad- 
ministrator’s knowledge of chang- 
ing trends in his local situation, 
the physical inventory could be 
taken only once yearly (prefer- 
ably twice yearly). 

Standardization 

Try substituting the word “sat- 
isfy” for “fool” in the saw — you 
can fool some of the people all of 
the time and all of the people 
some of the time but you can’t fool 
all of the people all of the time. 
Certainly it makes sense to stand- 
ardize the number of special diets 
from a plethora of 22 down to nine 
as one hospital did. Certainly it 
makes sense to make do with two 
grades each of typewriter and 
pencil carbon although some com- 
panies sell 20 different grades. But 
where does standardization begin 
and where does it end? Where is 
the point of no return? It will be 
found that in today’s extremely 
competitive selling field in North 
America, the buyers’ market has 
forced most companies to offer 
their wares on an assortment basis, 
grouped to give discount on total 
volume. Very little cash can be 
saved in purchasing by working 
tooth and nail to persuade a group 
of co-workers in the hospital to use 
the same item for the same or only 
slightly different uses. Usually each 
person has a reason for his prefer- 
ence and should be allowed his 
choice as often as possible where 
the money involved is not too big 
a factor. Standardization is some- 
thing to be kept in mind by the 
purchasing agent and it is one of 
his duties to watch for opportun- 
ities to use it. When the occasion 
arises, he must present to his ad- 
ministrator for consideration a 
well thought-out proposal for stand- 
ardization, together with his esti- 








mate of the benefits that will ac- 
crue to the hospital as a whole. 


Standards 

Product specification is a highly 
technical field. How does one es- 
tablish the standard of quality of 
a product? When this question is 
multiplied by the number of items 
used in a hospital over the course 
of some years, it can readily be 
seen that the field is enormous and 
that the whole problem could be 
very frustrating. Here broad prin- 
ciples only can be suggested for 
your consideration: 

1. Should the hospital purchase 
locally because of business group 
pressure? Should the hospital buy 
Canada-made material in prefer- 
ence to imported items where 
home-made articles are more ex- 
pensive? These questions should be 
decided by the management com- 
mittee as policy. 

2. Should a hospital invest money 
in staff and equipment for testing 
materials? 

3. The hospital can use available 
publications re specifications on 
certain items, e.g., teaspoons for 
weight of the blank, weight of the 
finished product, and whether or 
not to insist on extra plating at 
the heavy-wear point on the under- 
side. 

4. Since any investment in ter- 
razzo floors is expected to last a 
lifetime, should the hospital refuse 
to use any neutral floor soap ex- 
cept one that meets the recom- 
mended specifications of the Cana- 
dian Terrazzo and Mosaic Contrac- 
tors’ Association? This can be 
covered by requiring a photostatic 
copy of the association’s approval 
letter, which goes with the report 
of an independent testing labora- 
tory, to keep in your files. Other 
associations of manufacturers also 
have specifications which can be 
used as standards. 

5. Hospitals should request in- 
formation from each other about 
what product is used in a certain 
situation and why. 

6. Hospitals should rely to a 
certain extent on well-known com- 
panies. The competition is so fierce 
that it is almost mandatory for 
most firms to sell on a “satisfac- 
tion or money refunded” basis. 

7. The purchasing agent should 
be allowed some discretion in trust- 
ing certain commercial travellers— 
ones who know their products in- 
side out, who know their field in- 
side out, who will admit when nec- 
essary that they do not have a 
product which will exactly fill the 

(concluded on page 130) 
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T IS unusual for the Western 
Canada Institute for Hospital 
Administrators and Trustees to be 
held in the same province for two 
successive years. However, through 
unforeseen circumstances, the rota- 
tion had to be broken this year; 
and the Associated Hospitals of 
Manitoba hastily called in _ its 
cohorts to help arrange the compli- 
cated assortment of meetings which 
were involved. General Chairman 
for the Institute was that ener- 
getic organizer G. B. Rosenfeld of 
Victoria Hospital, Winnipeg. Dr. 
P. L’Heureux of St. Boniface Hos- 
pital was program chairman and 
J. M. McIntyre of Winnipeg Muni- 
cipal Hospitals was in charge of 
entertainment. 

The joint planning committee 
for the Manitoba Hospital and 
Nursing Conference again included 
representatives of 11 groups with- 
in the hospital and allied health 
fields. These groups were: hospi- 
tals; registered nurses; hospital 
auxiliaries; medical record librar- 
ians; public health officials; licensed 
practical nurses; physiotherapists; 
radiological technicians; labora- 


tory technologists; hospital pharm- 
acists; dietitians; and social work- 
ers. Each held their own technical 
and business meetings, as well as 
attending institute sessions which 
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All Roads Led to Winnipeg 


14th Annual Western Canada 


Institute for Hospital Administrators 


8th Annual Manitoba Hospital 


and Nursing Conference 


Annual Convention of the 
Canadian Association of 


Medical Record Librarians 




















Enjoying a friendly chat are, l. 
 B 


to r., G. B. Rosenfeld, Victoria 
General Hospital, Winnipeg, Man., 
general chairman; and S. W. Mar- 
tin, president, C.H.A. 


Jessie Fraser 


were of broad general interest. H. 
A. Crewson, executive secretary of 
the Associated Hospitals of Man- 
itoba, was conference secretary 
and exhibit manager. The total 
registration was approximately 
1,400. 

The business meeting of the 
A.H. of M. is reported on page 68 
of this issue. Reperts of certain 
other special meetings will appear 
in later issues and we hope to pub- 
lish a number of the excellent 
papers which were presented. At 
this time space permits only an 
outline of topics discussed at gen- 
eral sessions of the institute. 

The program was opened with 
ceremonial flourish—including re- 
marks by Frank Foster of Brandon 
as president of the Associated 
Hospitals of Manitoba; welcoming 
words by Alderman Charles Spence 
on behalf of Mayor Stephen Juba, 
city of Winnipeg; and a brief pre- 
view of the program by G. B. 
Rosenfeld. Delegates were also 
welcomed by Dr. George Johnson, 
Minister of Health and Public 
Welfare, Manitoba, in tones both 
encouraging and persuasive (see 
text on page 66. 

Stanley W. Martin of Toronto, 
president of the Canadian Hospital 
Association, then presented the 
“keynote” address; and his topic 


was, you’ve guessed it, “The Future 
of Hospitals Under Governmental 
Hospital Insurance.” 

A firm believer in the voluntary 
hospital system, Mr. Martin has 
no fear that this system will dis- 
appear because hospitals accept 
the increased and much needed 
government assistance. On the con- 
trary, he said, never before have 
there been greater opportunities for 
service to the public than those 
which challenge administrators and 
trustees under the government 
sponsored plans. The price of 
continuing as voluntary hospitals 
will be high in terms of vision, 
energy, responsible management 
and leadership. Citizens in each 
community must be convinced, he 
urged, that their hospital is an 
autonomous enterprise worthy of 
their continuing interest and sup 
port. This is especially important 
because, to a very large degree, the 
creation of new capital facilities 
continues to be a local responsi 
bility. Financial support will be 
needed in the future as in the 
past. Ability of hospitals to pro 
vide extending services, as && 
pected by the public, is entirely in 
the hands of the communities con- 
cerned, according to the speaker. 
Mr. Martin also emphasized that 
provincial rate boards must be 
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yitally- concerned with maintain- 
ing a goo: level of hospital care; 
they must understand that under 

jling conditions such care will 
become more expensive each year 
for some ‘ime; and that local ini- 
tiative wil! be discouraged if hos- 
pitals are placed in a “financial 
straight jacket”. Adequate funds 
must be made available without 
respect to any political considera- 
tions, he said, and suggested a 
further liberalization of federal 
and provincial grant programs. 

Mr. Martin foresees hospital 
facilities for the early diagnosis 
of disease as an increasingly im- 
portant part of total health care 
and urged regional planning for 
such facilities to prevent over- 
lapping of services. Convalescent 
patients and those with long-term 
ilmesses are now covered by pre- 
paid insurance and so, the speaker 
pointed out, hospitals and their 
communities must provide proper 
housing for these types of care— 
preferably in connection with gen- 
eral hospitals. 

Training the required personnel 
in all categories is another chal- 
lenge to hospitals which is increas- 
ingly acute. To assist in meeting 
this and the many other responsi- 
bilities, Mr. Martin urged that ad- 
ministrators and trustees keep in 
touch with their communities 
through a well organized public 
relations program. Finally he 
stressed the great importance in 
the future of having strong repre- 
sentative provincial and national 
hospital associations. 


Consultive Services 

Philip Rickard, executive secre- 
tary of the Saskatchewan Hospital 
Association and Dr. F. Burns 
Roth, deputy minister of Public 
Health, Sask., presented fine papers 
on the function of consultive ser- 
viees — approaching the subject 
from different points of view. 


Mr. Rickard divided such ser- 
vices into two broad categories: 
(a) sources of assistance an admin- 
istrator might turn to when faced 
with a specific problem; and (b) 
an obligatory group or inspections 
carried out to ensure that minimum 
standards are maintained. Tech- 
nological achievements and changes 
in philosophy are occurring with 
such rapidity that “the exchange 
of ideas and measurement of per- 
formances appear to me to be 
essential,” he said. 

The speaker then outlined the 
consultive services available to 
hospitals in his own province and 
stressed his own strong belief in 
regional hospital integration. With- 
in an organized region hospitals 
can and do help each other. He 
emphasized, too, that whatever 
consultive service is set up should 
fit the needs of a particular area 
and not the converse. 

Dr. Roth pointed to the various 
developments in recent years which 
have led to the setting of stand- 
ards of hospital care by which 
one hospital can assess itself in 
terms of another of comparable 
size and complexity. If properly 
motivated, he said, hospital boards 
will try to rectify their own short- 
comings, but in many cases they 
will need the help of outside con- 
sultants. He divided the types of 
problem where this would apply 
into three categories: (a) a major 
problem of a highly technical 
nature (é.g., an air -conditioning 
system); (b) technical problems 
limited to one service or depart- 
ment (é.g., a new medical records 
system); and (c) consultation on 
the whole range of hospital organ- 
ization. In the latter case an out- 
sider can view the situation with 
an experienced eye and an objec- 
tive attitude. 

These services can be supplied 
in several satisfactory ways — 
through associations, consulting 


firms, or government agencies. In 
Saskatchewan, Dr. Roth said, there 
was something of a vacuum in 
this regard ten years ago when 
their plan came into being. The 
government thus felt it necessary 
to provide consulting services — 
its particular concern being for 
the many small hospitals in that 
province. It is their practice to 
have field representatives act as 
inspectors and also as advisors and 
consultants. They have achieved a 
large measure of success and this 
is partly, at least, Dr. Roth thinks, 
a result of the diplomatic attitude 
of field representatives. 

Within the framework of dual 
responsibility noted above, the 
Saskatchewan government has de- 
veloped a third type of service— 
special technical help for many de- 
partments, e.g., dietetics, account- 
ing, nursing, pharmacy, laboratory 
and x-rays, social work and medical 
records. In order to provide more 
intensive service in distant areas, 
the government of Saskatchewan 
has also encouraged the establish- 
ment of regional councils with their 
own consulting staffs and Dr. Roth 
values this additional help highly. 

A panel presentation on the 
administration of consultive ser- 
vices followed. C. J. A. Sloan, re- 
gional hospital co-ordinator for 
the South-west Regional Hospital 
Council, Swift Current, outlined 
the story of that organization and 
explained the _ services offered. 
These include consultations on 
dietetics, pharmacy, laboratory and 
x-ray technology, medical records, 
social work, accounting and ad- 
ministration. The Council also ad- 
ministers a regional Tissue Service 
which was established two years 
ago to fill a pressing need. A re- 
cruiting program for staff is also 
run by the Council and educational 
institutes have been sponsored. 


The budget of the Council is 
divided between member hospitals 


The panel on accreditation. L. to r: W. D. Piercey, M. D., executive director, C.H.A.; W. 
I. Taylor, M.D., executive director, Canadian Council on Hospital Accreditation; J. E. 
Robinson, Children’s Hospital of Winnipeg, Winnipeg, Man., moderator of the panel; H. 
Bassett, Victoria Union Hospital, Prince Albert, Sask.; and Dr. Margaret McGuire, Win- 
nipeg General Hospital, Winnipeg, Man. 
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basis and the 
included in the 


on an occupancy 
amount levied is 
hospital’s budget which must be 
approved by the provincial rate 
board. Hospital boards are quite 
free to accept or reject recommen- 
dations made by Council staff. 
However, Council staff members, 
including the co-ordinator, said Mr. 
Sloan, consider themselves as part 
of the staff of each hospital in the 
region and thus fine relationships 
are established. The speaker feels 
strongly that the service given in 
the four organized regions of 
Saskatchewan is a much more con- 
stant and direct one than can be 
provided through a government 
service. Distances are great in 
Saskatchewan and government con- 
sultants cannot visit all hospitals 


very frequently. The latter co- 
operate closely with regional con- 
sultants and there is need and 


plenty of room for both, said Mr. 
Sloan. 

Donald M. Cox, Commissioner 
of the British Columbia Hospital 
Insurance Service stated his firm 
conviction that, while consulting 
services cannot be wholly assigned 
to one agency, any government 
which sponsors a hospital insurance 





> 
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L. to r: W. F. Garnett, Carman, Man.; Sr. 
Adrienne and Sr. H. Marguerite, both of 
Unit, 
Claude, Man.; and H. L. Drake, Carman 


St. Claude Medical 


Nursing 


Memorial Hospital, Carman, Man. 
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plan must also provide compre- 
hensive consultive services. Govern- 
ments have a basic responsibility 
to approve hospitals and require 
satisfactory standards of care. No 
program of evaluation can be suc- 
cessful, he said, unless guidance is 
also offered. Moreover, no govern- 
ment agency could accept, without 
full inquiry, the decisions of an 
outside organization which might 
call for the expenditure of addi- 
tional public funds, reasoned Mr. 
Cox. 

The hospital consultation and 
inspection division has a _ highly 
qualified senior staff of 18 but 
actually all divisions of the service 
devote part of their time to the 
advisory service, Mr. Cox said. 
B.C.H.LS. files contain essential 
comparisons of staffing food costs, 
laundry operations, heating costs, 
telephone services, et cetera. No 
consultant visits a hospital or meets 
a delegation without preparation 
through a review of data on hand. 

Mr. Cox reviewed the work of 
his research staff in studying com- 
munity needs. They, of course, 
work closely with consultants in 


hospital planning. Any given con- 
struction project is studied by a 















variety oi consultants 1 So the 
total picture is develoy 4. Ag " 
team their services are -ruly ef. 
fective in British Colu_ bia. the 
speaker concluded. 

J. E. Robinson of the ildren’s 
Hospital, Winnipeg, c ne oy 
strongly in favour of sulting 
services provided by vVincial 
associations. Admitting it gov. 
ernments have a respons ility to 
see that minimum stan rds are 
maintained, he contended ‘hat em. 
ployees of government a). apt to 
be too concerned with finance. He 
argued that association co:.sultants 
would think always in rms of 
good patient care and could do more 
than any government officials to 
raise standards because they could 
be an integral part of t! group 
they were trying to help. He agreed 
that government inspectors might 
also be good consultants but urged 
that a voluntary system would be 
more effective—if and wherever 





funds could be made available. Mr. 
Robinson highly approves _ the 
sharing of key personnel as ear- 
ried out in the organized regional 
areas of Saskatchewan. 

This excellent session ended 
with fast give and take from the 


Enjoying the convention are, l. to r: 
Philip Rickard, executive director, Sas- 
katchewan Hospital Association; Dr. 
Margaret McGuire, medical records lib- 
rarian, Winnipeg General Hospital, 
Winnipeg, Man.; Murray W. Ross, 
executive secretary, Associated Hospitals 
of Alberta; and Dr. F. Burns Roth, 
deputy minister, Department of Public 


Health, Sask. 
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We-iern Canada... 


Caight by the camera are, l. to r: Il. A. Con- 
nolly, Victoria General Hospital, Winnipeg, 
Man.; John Lysak, Moosomin Union Hospital, 
Movsomin, Sask.; J. E. Robinson, Children’s 
Hospital of Winnipeg, Winnipeg, Man.; and 
A. Hodgkinson, Winnipeg Municipal Hospitals, 
Winnipeg. 


L. to r: Sr. L. Morrissette, Flin Flon General 
Hospital, Flin Flon, Man.; Sr. J. Poulin and 
Sr. St. Albina, St. Anthony’s Hospital, The 
Pas, Man. 


Chatting together are: C. E. Barton, Regina 
General Hospital, Regina, Sask.; H. Bassett, 
Victoria Union Hospital, Prince Albert, Sask.; 
and Donald M. Cox, commissioner, B.C.H.1.S., 
Victoria, B.C. 


Examining the exhibits are, l. to r: Sr. J. 
Morin, Sr. Tetrault, and Sr. C. Pelletier, all 
of Ste. Rose Hospital, Ste. Rose du Lac, Man. 





floor which was at times down- 


right entertaining. 





Hospital Accreditation 


The large room was crowded and 
the audience hushed in rapt ap- 
preciation as Dr. W. I. Taylor, 
executive director of the Canadian 
Council on Hospital Accreditation, 
delved into the principles of hos- 
pital accreditation. Referring to 
the “Standards” set by the Can- 
adian Council, he explained that 
these consist of Basic Principles 
and Methods of Procedure. The 
first say why and the second say 
how the Standards are to be ap- 
plied. The two are complementary 
aspects of the same thing. Com- 
pliance by a hospital with both 
aspects of the Standards is neces- 
sary for accreditation. Slavish de- 
votion to either is not enough, he 
insisted. 





standards as rules for hospital con- 
duct “we can serve the patient and 
by accepting the responsibilities 
which they enjoin upon us we will 
help to preserve essential hospital 
freedoms”. 

In a panel discussion which fol- 
lowed, delegates showed their in- 
terest vocally. It was made especial- 
ly clear that small hospitals are 
very anxious to achieve accredita- 
tion status and wished for leader- 
ship in reaching this goal. 


Small Hospitals 

A panel of four speakers dis- 
cussed the services which should 
be provided by hospitals with few- 
er than 25 beds. S. D. Krawchuk, 
administration consultant, Depart- 
ment of Public Health, Sask., who 
was moderator of the panel, empha- 
sized that these small units should 
be prepared to give a community 


health service. This wo 















Forming a happy group are, l. to r: J. E. Robinson, Children’s Hospital 
of Winnipeg, Winnipeg, Man.; S. W. Martin, executive secretary-treasurer, 
O.H.A. and president, C.H.A.; the Hon. George Johnson, M.D., Manitoba’s 
Minister of Health and Public Welfare; and Frank Foster, Brandon Gen- 
eral Hospital, Brandon, Man., now past president of the A.H. of Man. 


| include 
basic medical services, — reventiy, 
medicine and rehabilit: on. The 
hospital should provide o! ice Space 
for public health personn — as well, 
In every way the standai of care, 
within its proper scope, nust be 
just as high as in a large hospitg) 
The very small hospital 1 ist have 
proper by-laws and adm trative 
procedures. Because th units 
cannot possibly afford th: services 
of all key personnel requ: «d, they 
must be acquired on a ired or 
part-time basis, as noted « rlier jp 
this report. Outside hel; in the 
speaker’s own province, Saskat- 
chewan, is available throuvh goy- 
ernment consulting service. and on 
a regional basis. Mr. K-»awchuk 
advocated the team approach. 

H. A. Crewson, executive direc. 
tor, Associated Hospitals of Mani- 
toba, outlined the assistance to 
small hospitals which should be 
available through a_ voluntary 
agency such as a provincial hos- 


pital association. The A. H. of 
Man. made a start through its 
report accounting program. This 
has expanded to become an admin- 
istrative service. Also he indicated 
that the Manitoba Hospital! Ser- 
vices Plan is establishing a stan- 
dards division which will offer 
help. Mr. Crewson emphasized the 
need for local initiative and, again, 
the importance of obtaining the 
services of key personnel on a 
shared basis. 

The matron of Wilkie Union Hos- 
pital in Sask., Mrs. M. Cole, extol- 
led the assistance received at her 
small hospital through the regional 
council and government officials. 
All too often, she pointed out, the 
matron has been trained as a gen- 





Dr. Paylor then argued that if 
the hospital is a social organism it 
is subject to the laws of social 
conduct insofar as these are appli- 


The members of this attentive group are, l. to r: Sr. F. Verrier, St. Therese 
Hospital, Tisdale, Sask.; Sr. Anna Laforge, St. Louis Hospital, Bonny- 
ville, Alta.; Sr. Laura Chalut, St. Joseph’s General Hospital, Vegreville, 
Alta.; and Sr. M. Bernarda, St. Michael's Hospital, Cudworth, Sask. 





cable. Its conduct is a matter of 
concern to itself and to others. It 
judges its own conduct and knows 
it is so judged by others. Judg- 
ment of conduct being a moral 
judgment, a hospital is subject to 
moral judgment. Such judgment 
must be based on standards for 
conduct which are based on prin- 
ciples. To be valid the principles 
must represent something that is 
good in itself. The standards of the 
accreditation program are then 
moral standards. They affirm that 
it is right to judge a hospital by 
its quality of patient care. The pro- 
gram is patient centred. Dr. Tay- 
lor concluded that by accepting the 
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eral staff nurse and has no exper- 
jence in administration. Without 
help her problems can become al- 
most insurmountable. She pleaded 
for more short courses’ which 
would help train small hospital 
staff in all categories. Dr. J. E. 
Hudson, chairman of the medical 
staff at Hamiota District Hospital 
in Manitoba, emphasized the need 
for clear cut hospital by-laws which 
would define the duties of the 
matron and of the medical staff. 
In the rural situation, he said, 
there is often overlapping which 
can lead to needless difficulties. 

V. Fulton, a trustee from Birtle 
District Hospital in Manitoba, 
spoke with appreciation of that 
province’s report accounting pro- 
gram and the improved financial 
status of the small hospital under 
the hospital care plan. He question- 
ed the panel as to the extent. and 
types of service which should be 
provided by the small hospital— 
and the meeting was opened for 
more questions from the floor. The 
consensus would appear to be that 
every small hospital should work 
toward meeting the standards for 
accreditation so far as organiza- 
tion is concerned but guard against 
undertaking services which they 
should not assume, e.g. major sur- 
gery. The question arose as fo 
what it would cost to meet the 
above standards and it was argued 
that good organization should not 
be expensive—rather that it would 
lead to efficiency and therefore 
economy. 

With respect to medical records, 
Dr. Hudson pointed out that, while 
records are a must, most medical 
men cannot write legibly even if 
they try and hence a dictaphone 
is the only answer. It was agreed 
that it is impossible to organize a 
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In a lively discussion are, l. to r: E. N. Boettcher, St. Joseph’s Hos- 
B.C.; Patricia McGrath, Department of Public Health, 
. A. Sloan, regional hospital co-ordinator, Swift 


medical staff of say, two doctors. 
They must simply agree upon a 
division of hospital responsibilities 
and use, as always, self govern- 
ment. The Canadian Council on 
Hospital Accreditation has not yet 
set exact standards which would 
be applicable to hospitals under 25 
beds in size because, it was ex- 
plained, it has not yet been able 
to survey all those in the larger 
categories. In summing up, Mr. 
Krawchuk pointed out, once again, 
that smal] hospitals should make 
use of whatever consultation ser- 
vice is available to them and strive 
for the highest possible standard 
of care within their proper scope. 


Medical Staff Organization 


This topic was discussed by a 
panel representing large hospitals: 
Dr. D. R. Easton, Royal Alexandra 
Hospital, Edmonton, Alta.; Dr. E. 
N. Boettcher, St. Joseph’s Hospital, 
Victoria, B.C.; and Dr. Lawrence 





C. Lambertsen, R.N., 


Eleanor 
Ed.D., assistant secretary, Council 
on Professional Practice, American 
Hospital Association, } 
thought. 


is deep in 





Rabson of St. Boniface General 
Hospital in St. Boniface, Man. Re- 
marks by Dr. Boettcher were some- 
what controversial, with respect to 
medical staff self government for 
instance, and led to lively discus 
sion at this well attended session. 
Active participation by members of 
the medical staff in their own staff 
organization was stressed, as well 
as the increasing need to accept as 
individuals the responsibilities 
which this form of organization 
places upon the group. 


Nursing Administration 

A vivacious guest speaker from 
south of the border was Eleanor 
C. Lambertsen, assistant secretary, 
Council on Professional Practice 
of the American Hospital Associa- 
tion. She began with the assump- 
tion that administration of the 
nursing service is an important 
phase of the total hospital opera- 
tion. Also it is one which expands 
or retracts depending upon the 
number of other professional ser- 
vice departments the hospital can 
provide. For instance, nursing ser- 
vice may or may not have to in- 
clude diet therapy. On the whole 
the speaker deplored the trend to- 
ward intensive specialization in 
nursing and suggested a swing 
back to thinking in terms of total 
care and avoiding narrow skill pre- 
paration. 

Miss Lambertsen divided nurs- 
ing administration into three areas: 
nursing care as such, personnel 
work and hospital services. The 
department should report directly 
to the administrator of the hos- 
pital but, she said, there was al- 
ways a hidden line between nurs- 
ing and the medical staff. In cases 
where doctors fail to respect hos- 
pital policies, there is danger of 
the director of nursing service be- 
ing caught in a V. Therefore she 
must establish the best possible 
relations with the administrator 
and retain his support. 

Today, the speaker pointed out, 
the nurse carries out fewer nurs 
ing procedures as such, except for 
medications, then she did 20 years 
ago. This is because so many 
patients are up and walking about. 
Teaching patients is now import- 
ant. The registered nurse also must 
decide who, among partly trained 
aides, should do what, in accordance 
with the patient’s need—safely 
and therapeutically. 

With respect to hospital service, 
the speaker deplored the amount of 
paper work involved and suggested 
the use of ward clerks even though 
a head nurse must initial forms. 

(continued on page 126) 

















A 
Good 
Trial 


Run 
in 
Manitoba 


O ONE can associate himself 

with the health field for very 
long without feeling both a sense 
of pride in what has been achieved 
in recent years and an appreciation 
of the tremendous medical achiev- 
ments unfolding before him. This 
appreciation, often accompanied by 
something approaching awe, is in- 
creased with the realization that 
we are still only on the edge of 
even greater developments. As med- 
ical science advances, hospitals 
must inevitably play a greater part 
in this development. The complex- 
ities of practising modern medicine 
have resulted in the need to con- 
centrate highly qualified personnel 
and expensive equipment in the 
hospital for the use of all members 
of the medical profession; and al- 
though hospitals cannot function 
without doctors, it is also true that 
modern medicine cannot be prac- 
tised without the modern hospital. 
Because of the great dependence of 
the medical profession and the hos- 
pital on one another to carry out 
their respective duties, the need for 
the highest degree of understand- 
ing of each other’s problems be- 
comes more and more necessary as 
we move ahead. 

Some of you come from provinces 
where government-sponsored hos- 
pital programs have been in effect 
for some years. The inauguration 
of the federal scheme, therefore, 
did not affect you greatly but it 
has meant a great deal to the hos- 
pitals of Manitoba. As you know, 
all the western provinces came un- 
der the federal program July 1, 


An address given at the Western 
Canada Institute for Hospital Ad- 
ministrators and Trustees, held in 
Winnipeg in September 1959. 
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Manitoba‘s Minister of Health and 


Public Welfare reports on results of 


the hospital insurance scheme there 


The Hon. George Johnson, M.D. 


1958. It is of interest to note that 
four of the five original provinces 
to come under this program were 
the four western provinces. This is 
surely an indication that the pion- 
eering spirit of Canada is still cen- 
tred in this part of the country. 


The introduction of hospital in- 
surance for the entire Manitoba 
population has, I feel, either solved 
or greatly reduced a number of sig- 
nificant problems formerly facing 
hospitals. The major problem was 
hospital operating deficits. After 
considering the benefits, one must 
consider whether or not the intro- 
duction of government insurance 
has created additional problems. I 
suggest that in the main, such prob- 
lems—supposedly newly introduced 
by the government insurance—were 
always with us. Under the govern- 
ment program these are revealed 
in a new light because of the cen- 
tralized system of maintaining 
statistics and other information. 
This new realization has been at- 
tended by a sense of urgency made 
particularly acute by the demand 
for additional facilities created by 
the removal of most financial deter- 
rents. Since hospital insurance was 
introduced for the prime purpose of 
making these services available to 
all our people regardless of their 
economic status, this increased de- 
mand is a natural consequence. 


Although we have had hospital 
insurance in my own province for 
only a little over a year we have 
already become aware of various 
problems which, prior to 1958, had 
received little attention. For in- 
stance, we have become acutely 
aware of the fact that we cannot 
disassociate hospital accommoda- 


tion from the housing question gen- 
erally. Anything that affects the 
question of housing will eventually 
have an impact on hospital accom- 
modation. This is particularly true 
of our senior citizens and it demon- 
strates the great need for a good 
deal of concentrated thinking on 
this subject to see what the best 
solution is under varying condi- 
tions. During the past year we have 
introduced in Manitoba legislation 
which enables private groups to ex- 
ercise a good deal of initiative in 
giving our older citizens a better 
deal than they have had in the past. 
In dealing with the housing prob- 
lem we require, as I am sure all 
provinces do, the fullest possible co- 
operation of leading citizens in 
every community. The very fact 
that hospital administrators and 
trustees are in the hospital field 
illustrates their interest in the wel- 
fare of our people. They are essent- 
ially leaders in their respective com- 
munities and all governments will 
look to such persons as yourselves 
for active participation in this allied 
field. 

Another danger giving us a good 
deal of concern at present, is the 
possibility of hospital costs rising 
to the point where the great gains 
we have made in bringing hospital 
services within the reach of all our 
people will be offset by costs so 
high that they impose further bur- 
den on the ordinary person through 
higher taxation and premium pay- 
ments. The need to control costs and 
at the same time give the highest 
possible type of service is appar- 
ent to you all and it is going to re 
quire a good deal of ingenuity, in- 
itiative and co-operation from all 

(concluded on page 164) 
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The officers for 1959-61 are, l. to r.: Sr. Catherine Gerard, Halifax, N.S., 


second vice-president; Sr. C. Kenny, Chatham, N.B., first vice-president; 
Sr. M. Fabian, St. John’s, Nfld., president; and Sr. M. Clarissa, Sydney, 
N.S., past-president. Missing from the picture are: Sr. Mary David, Char- 
lottetown, P.E.1., third vice-president; and Sr. M. Brenda, St. John’s, Nfld., 


secretary-treasurer. 


Meeting of the Maritime 


N interesting program which 

stimulated many practical 
and useful ideas applicable to 
many phases of the hospital field 
was presented at the 35th annual 
meeting of the Maritime Confer- 
ence of the Catholic Hospital As- 
sociation of Canada. It was held 
again this year at Notre Dame 
d’Acadie College in Moncton, N.B., 
August 2-4, 1959. The total num- 
ber registered, including dele- 
gates and guests, numbered ap- 
proximately 70. All member hos- 
pitals except one were represent- 
ed. An increase in the number of 
hospital chaplains attending was 
noted. 

The opening mass was cele- 
brated by Most Rev. A. Leménager, 
D.D., Bishop of Yarmouth. Rev. 
Ed. Godin, chaplain, Hétel Dieu 
de St. Joseph, Bathurst, N.B., gave 
the address both in French and 
English. 

At the opening session, greet- 
ings from the Archdiocese of 
Moncton were extended by Rev. A. 
Richard, chaplain, Hétel Dieu, 
Moncton, in the absence of the 
archbishop, Most Rev. N. Robi- 
chaud. Following the greetings, 
Rev. J .B. Nearing, spiritual direc- 
tor of the Conference, taking as 
his theme the Conference motto 
“Ut omnes unum sint” (that they 
all may be one), addressed the 
delegates briefly. 

The keynote address “Adapta- 
tion of Hospital Religious to To- 





Sr. Maria Josephine is the medical 
records librarian at St. Rita Hospital, 


Sydney. N.S. 
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Sr. Maria Josephine, 
Sydney, N.S. 


day’s Socio-Economic Changes” 
was presented by Rev. A. L. M. 
Danis, 0.m.i., executive director of 
the Catholic Hospital Association 
of Canada. Father Danis surveyed 
comprehensively the many rapid 
changes being effected today in 
the health field, indicating the im- 
pact of these changes on hospital 
service. Staffing the modern hos- 
pital of today is, he says, “un- 
doubtedly the most important 
problem in a hospital. The finest 
physical plant and the _ most 
modern equipment do not make 
the hospital, but the medical, nur- 
sing, administrative, housekeep- 
ing and dietary staff do.” Staff 
members must be well trained and 





Conference 


well qualified for their respective 
tasks. The highest standards of 
care must be provided the patient. 
Full accreditation by the Cana- 
dian Council on Hospital Accredi- 
tation, not only in large hospi- 
tals but in small ones as well, is 
the answer to many of the criti- 
cisms directed toward our hospi- 
tals. 

Mary Kehoe, assistant to the 
executive director of the Catholic 
Hospital Association of Canada, 
addressed the meeting on the top- 
ic “Unions Come to Catholic Hos- 
pitals”. She pointed out, quoting 
Rev. William J. Smith, S.J., a lead- 
ing authority on the application 
of Christian social principles to 
industrial relations, that “indus- 
trial relations affecting a hospital 


(continued on page 174) 





L. to r. are Rev. A. L. M. Danis, executive director, Catholic Hospital As- 
sociation of Canada; Most Rev. Albert Leménager, D.D., Bishop of Yar- 
mouth, celebrant of the opening mass; Rev. J. B. Nearing, P.P., Sydney 


Mines, N.S., spiritual director of the Maritime Conference; 


and Rev. E. 


Chiasson, chaplain, St. Rita Hospital, Sydney, N.S. 











Manitoba Hospitals Hold 


Business Meeting 


W. D. Piercey, M.D. 


N WEDNESDAY, September 
9, during the course of the 
Western Canada Institute and the 
Manitoba Hospital and Nursing 
Conference, the Associated Hos- 
pitals of Manitoba held a half- 
day business meeting. In his presi- 
dential address, Frank Foster of 
Brandon General Hospital, out- 
lined association activities dur- 
ing the past year. The board of 
directors had held monthly meet- 
ings as well as several special 
meetings, he reported, and attend- 
ance was so uniformly high, de- 
spite bad winter weather, that 
space at association headquarters 
proved to be inadequate. He 
thanked hospitals in the Winni- 
peg area for providing the neces- 
sary accommodation. The possi- 
bility of increased association 
activity led to the establishment 
of a property committee under 
the chairmanship of T.A.J. Cun- 
nings. Its investigations will be 
of future value, Mr. Foster said, 
even though the change of premises 
which seemed imminent did not be- 
come necessary last year. » 
The year was not only a busy 
one for that association, it was 
unique in that hospitals of the 
province completed the first fiscal 
period under the Manitoba Hos- 
pital Services Plan and moved 
well into the second. Mr. Foster 
indicated that most hospitals and 
association directors had been 
agreeably surprised at the smooth- 
ness with which the plan had 
gone into operation. He congrat- 
ulated the Commissioner, G. L. 
Pickering, and his staff upon the 
manner in which they had handled 
such a terrific undertaking. “This 
is not to say” went on Mr. Foster, 
“that we are in complete agree- 
ment with all the details of the 
plan—we aren’t—but a remark- 
able start has been made; and 
given time and the continued 
co-operation of our government, 
I think we can have a plan work- 
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ing which is second to none in 
Canada.” 

The new situation led to a re- 
alignment of the association’s 
standing committees during the 
past year. Under the chairmanship 
of Dr. L. O. Bradley, a committee 
on government relations was 
established and its activities have 
been centred around a new 20 
per cent regulation in connec- 
tion with construction. Legisla- 
tion which would have the effect 
of increasing the 20 per cent re- 
quirement had _. been _ steadily 
opposed by the committee, Mr. 
Foster said. 


A committee on consultive ser- 
vices had also been set up but, 
at the request of the Commis- 
sioner, Mr. Foster reported, the 
association had decided not to 
engage a consultant of its own. 
Rather a committee of three, A. 
K. McTaggart, Brandon General 
Hospital, E. L. Casey, Winnipeg 
General, and W. W. Devine of Port- 
age District Hospital, Portage la 
Prairie, will work with the M.H.S. 
P. and consultants engaged by the 
government to study plans that 
will be appropriate for the hospi- 
tals of Manitoba. 


The association’s report ac- 
counting system now serves 40 
hospitals and according to Mr. 
Foster it is expected that several 
others will request this help. A 
new development is that these 
hospitals will require an _ inde- 
pendent auditor’s certificate on 
their 1959 statements. 


With the formation of the Inter- 
lake Hospital Region a _ few 
months ago, Manitoba hospitals 
are now all served by regional 
councils. H. A. Crewson was re- 
sponsible for a new development 
whereby association staff assist 
the regional groups with agendas 
for their meetings and arrange 
for speakers on selected topics. 
Mr. Foster commended the secre- 


tariate for this innovati 1 whig 
is being well received. 


By-laws 
By-law No. 6, approve: by the 
board of directors on | >cember 


16, 1958, was approved by the 

association as follows: 
Membership Fees: Anni il mem. 

bership fees effective 


anuary 
Ist, 1959, shall be: 
Institutional—Type 1: (.) $1.99 


per bed with a minimum o' $48.00, 
together with (b) $1.90 oer bed 
with no minimum, provided how- 
ever that the over-all maximum 
fee shall not exceed $1,400.00, 
except for institutions not pro- 
viding acute general hospital 
care whose annual membership 
fee shall be established on the 
basis of $1.00 per bed with a 
maximum of $175.00 for each in- 
stitution. 

Institutional—Type 2: Province 
of Manitoba mental hospitals— 


$2,500.00; D.V.A. Deer Lodge 
Hospital—$240.00. 
Personal members: An annual 


fee of $5.00 per personal member, 

By-law No. 7, approved by the 
board of directors on June 16, 
1959, was passed: That Article 
IX, Section 4, of the General 
By-laws of the Associated Hos- 
pital of Manitoba be amended by 
the addition of the words: “Ex- 
cept for 1959, during which each 
Regional Council may hold its 
annual meeting at any time up 
to December 31st, 1959.” 


Resolutions Adopted 


The following resolutions were 
adopted at the business meeting of 
the Associated Hospitals of Mani- 
toba—September 9, 1959. 


1. Nurse and Anaesthesia 


WHEREAS registered nurses, par- 
ticularly in smaller hospitals, are 
requested by doctors to assist in 
the administration of anaesthesia 
in obstetrical cases and regularly 
do so in’ the absence of available 
medical anaesthetists, and 

WHEREAS the administration of 
anaesthesia is a procedure intended 
to be reserved for medical practi- 
tioners alone, and 

WHEREAS previous _ resolutions 
and recommendations made _ in 
Manitoba have and do stress the 
importance and desirability of 
anaesthetics being administered by 
qualified medical anaesthetists; 

NOW THEREFORE, BE IT RESOLVED 
that the Associated Hospitals of 
Manitoba meet with the College of 
Physicians and Surgeons of Mani- 
toba, The Manitoba Association of 
Registered Nurses, representatives 
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of the Government of Manitoba 
and other affected parties to study 
and recommend action to be taken 
to resolve the problems which arise 
out of the administration, partic- 
ularly of case room anaesthetics, by 
registered nurses acting on behalf 
of and under the immediate super- 
vision of attending doctors. 
2. Pension Plans 1960 

WHEREAS approved pension plans 
are not presently in effect in all 
Manitoba hospitals, and 

WHEREAS certain Manitoba hos- 
pitals have been unable to obtain 
the necessary approvals from M.H. 
S.P. nor assurances that employer 
pension plan costs proposed for 
1959 and thereafter would be paid 
by M.H.S.P., and 

WHEREAS numerous hospitals de- 
sire to institute pension plans for 
employees not later than January 
first, 1960; 

NOW THEREFORE, BE IT RESOLVED 
that the Associated Hospitals of 
Manitoba investigate and report 


upon suitable pension plans for 
Manitoba hospitals the cost of 
which could be met as an approved 
expense by M.H.S.P. from January 
first, 1959. 

3. Rate Setting and Working Capital 

WHEREAS many hospitals are cur- 
rently financing operations by bank 
borrowings, the interest on which 
is not an expense repayable by 
M.H.S.P., and 

WHEREAS the amounts of such 
borrowings must be substantially 
increased on occasions pending the 
establishment of new rates of pay- 
ment and the paying of such new 
rates to hospitals, and 

WHEREAS such interest charges 
are burdensome for such hospitals 
which in most cases are now with- 
out resources from which to pay 
such charges; 

NOW THEREFORE, BE IT RESOLVED 
that the establishment and pay- 
ment of revised rates to Manitoba 
hospitals in any year be effected by 
January 3lst of any such year. 


4. Working Cap al 

WHEREAS many Ma: toba hos 
pitals are without adec ate wor, 
ing capital and are pre» atly with, 
out the means to ac ire such 
working capital, and 

WHEREAS the need fo: 
working capital progr 
creases ; 

NOW THEREFORE, BE | 
that hospitals requiring 
working capital be pe 
acquire such with any 
debt approved by the M 
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5. Professional Trainin; 
WHEREAS increasing 
and complexity of hospit 
continue to develop and 
creasing knowledge and 
those rendering 
pitals, and 
WHEREAS hospital personnel re 
quire special and often extensive 
graduate training frequently be 
yond private capacity to finance, 
and 
WHEREAS it has often been found 
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Officers of The Associated Hospitals of Manitoba 


Front row, l. to r: T. A. J. Cunnings, Sanatorium Board 


of Manitoba, 


director; Miss M. Dunn, 


Hamiota District Hospital, Hamiota, regional representative; Dr. L. O. Bradley, Winnipeg General 


Hospital, Winnipeg, Man., president; W. T. Andrew, 


Hamiota District Hospital, 


Hamiota, first 


vice-president; G. B. Rosenfeld, Victoria General Hospital, Winnipeg, second vice-president. 


Back row, 1. to r: F. E. Dueck, Altona District Hospital, Altona, regional rep.; R. J. Hood, Fox 


Memorial Hospital, Carberry, director; 


J. E. Robinson, Children’s Hospital of Winnipeg, director; 


Frank Foster, Brandon General Hospital, Brandon, past president; H. A. Crewson, executive secretary 
of the association; and W. W. Devine, Portage La Prairie District Hospital, Portage La Prairie, 
regional rep. 


Missing from the picture are: N. Shoemaker, M.L.A., Neepawa, secretary-treasurer; A. K. McTag- 
gart, Brandon General Hospital, director; J. Gardner, Dauphin General Hospital, Dauphin, direc- 
tor; Dr. P. L’Heureux, St. Boniface Hospital, Winnipeg, director; J. M. McIntyre, Winnipeg Muni- 


cipal Hospitals, director; P. F. Barkman, Steinbach District Hospital, Steinbach, director; Sr. M. 
Maurice, St. Boniface Hospital, Catholic Hospital Conference; A. J. Schmiedl, Dauphin General 
Hospital, regional rep.; and J. Johannesson, Siglunes Medical Nursing Unit, Ashern, regional rep. 
The honorary president is the Hon. George Johnson, Minister of Health and Public Welfare, and 
the honorary solicitor is Judge J. M. George, Q.C. 
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Serving with distinction in 

hospitals from coast to coast 

EATON “CONTRACT- SPECIFIED” 
DELUXE HOSPITAL SUITE 


[he warm look of wood, the versatility of plastic, the strength of m 


this much-applauded suite. Nurse and patient alike prefer the Hi-low bed Tor it 
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and safety features; maintenance is minimized by superior engineering techniqu 


materials. In common with the rest of the suite, the surfaces of the Hi-low bed 
plasticized finish, impervious to iodine, alcohol, and other common chemicals. 
Have this versatile suite displayed in your own hospital, or see itat the Annual Conver 


7+ 
27th 


f the Ontario Hospital Association at Toronto's Royal York Hotel, October 26th, 
ind 28th. For further information, call, write or wire, Eaton's Contract Sales Service. 
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upon enquiry by hospitals or their 
personnel seeking professional 
training grants that all funds for 
such grants have been previously 
allocated ; 

NOW THEREFORE, BE IT RESOLVED 
that in the interests of maintain- 
ing and developing an adequate 
standard of contemporary care in 
hospitals dependent in large meas- 
ure upon the continuing supply of 
specially trained personnel that 
professional training grants for 
non-governmental hospital person- 
nel be substantially increased in 
1960 and thereafter. 

6. Student Nurse Bursaries 

WHEREAS it is imperative that 
every encouragement be given el- 
igible persons to become qualified 
as registered nurses both in Mani- 
toba and elsewhere in Canada, and 

WHEREAS many candidates are 
academically qualified for such an 
education but cannot meet personal 
expenses connected with three con- 
tinuous years of such training, and 

WHEREAS many organizations 
both provincial and national have 
or know of financial resources 
which could be made available on 
a voluntary basis as assistance for 
such prospective students; 

NOW THEREFORE, BE IT RESOLVED 
that this Association draw the at- 
tention of such provincial and na- 
tional bodies as represent manu- 
facturing, commerce, labour, law, 
and others to the pressing need for 
additional bursaries for student 
nurses in the provincial and na- 
tional interest of maintaining the 
supply of such critically needed 
trained personnel. 

7. Workmen’s Compensation and 

Unemployment Insurance 

WHEREAS certain hospitals have 
provided W.C.B. coverage and un- 
employment insurance for some and 
all their employees, and 

WHEREAS such coverages are of 
considerable benefit to both em- 
ployees and employers, and 

WHEREAS permissive legislation 
exists for hospital employees to be 
so covered; 

NOW THEREFORE, BE IT RESOLVED 
that this Association endorse both 
Workmen’s Compensation and Un- 
employment Insurance coverages 
for hospital personnel in Manitoba. 


8. Hospital Accreditation 


WHEREAS the program of the 
Canadian Council on Hospital Ac- 
creditation is recognized by both 
voluntary professional organiza- 
tions and governments as the most 
effective approach to developing 
and maintaining appropriate stand- 
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ards of professional care for pat- 
ients in hospitals, and 

WHEREAS any hospital of 25 beds 
or more in operation for not less 
than one year may seek such ac- 
creditation ; 

NOW THEREFORE, BE IT RESOLVED 
that all qualified Manitoba hospi- 
tals which have not already done 
so be urged to seek accreditation 
by the Canadian Council on Hos- 
pital Accreditation as soon as pos- 
sible. 

9. Hospital Beds and 
the General Public 

WHEREAS it is imperative that a 
just and reasonable use be made of 
existing hospital facilities, and 

WHEREAS there is evidence that 
from time to time excessive pres- 
sures are exerted on attending doc- 
tors to arrange for admission to 
hospital beds under circumstances 
wherein patients might be given 
adequate care under alternate ar- 
rangements, and 

WHEREAS there is evidence that in 
some instances in-patients are re- 
luctant to leave hospital as soon as 
they otherwise might; 

NOW THEREFORE, BE IT RESOLVED 
that this Association direct the at- 
tention of the general public to 
these facts and request the public, 
when patients in hospital, to leave 
hospitals promptly when their doc- 
tors say they may, and further, that 
the public be urged to refrain from 
exerting undue pressures on their 
doctors for both admission and pro- 
longed stay in hospital. 

10. Principal Payments on 
Construction Periods 

WHEREAS certaiy hospital con- 
struction costs will be met by the 
sale of hospital debentures, and 

WHEREAS principal and interest 
payments on such debts will fall 
due during periods of construction, 
and 

WHEREAS it does not appear like- 
ly under present arrangements that 
such hospitals will have available 
resources from which to meet the 
appropriate principal payments 
due during a construction period; 

NOW THEREFORE, BE IT RESOLVED 
that the Province of Manitoba make 
available to hospitals throughout 
approved construction periods re- 
sources from which to meet approv- 
ed principal payments during such 
periods. 

11. The Chronically Ill and 
the Infirm Aged 

WHEREAS in Manitoba facilities 
for the care of the chronically ill 
and the infirm aged are inadequate, 
and 

WHEREAS many 


such patients 















have been cared for in general hos. 
pitals in the past, and 

WHEREAS such hospitals must pre. 
sently confine their efforts to case, 
that are likely to respond to actiye 
treatment; 

NOW THEREFORE, BE IT RESOLYg 
that the Province of Manitoba by 
urged to expedite a program fo 
the creation of facilities in whig 
to provide care for the chronically 
ill and the infirm aged. 
12, Personnel Policies and Contraets 

WHEREAS the smaller hospitals of 
the province often encounter diffi. 
culties in the matter of establish. 
ing equitable personnel policies vet 
must do so locally, and 

WHEREAS the Association can of.- 
ten assist by providing pertinent 
information to such hospitals, but 

WHEREAS the Association takes 
no part in negotiations which are 
carried out from time to time be. 
tween hospitals and their person. 
nel; 

NOW THEREFORE, BE IT RESOLVED 
that the Associated Hospitals of 
Manitoba look with favour on hos- 
pitals reviewing on a regional basis 
proposed contracts for service with 
personnel prior to entering into 
such contracts should such _hos- 
pitals choose to do so. 

13. Appreciation and Thanks 

BE IT RESOLVED that the Associat- 
ed Hospitals of Manitoba record 
appreciation and thanks to the 
speakers who have contributed so 
much to the success of this meet- 
ing; to the exhibitors whose dis- 
plays have added greatly to the 
information and interest of dele- 
gates; to the manager and staff of 
the Royal Alexandra Hotel for their 
excellent arrangements; to the 
press whose reporters have been 
in attendance each day; and to the 
sister associations of Western Can- 
ada, the Canadian Hospital Assoe- 
iation and the professional assoe- 
iations of the Province of Manitoba 
whose ¢o operation has resulted in 
the outstanding success of this 
14th Annual Western Canada Insti: 
tute for Hospital Administrators 
and Trustees. 

14, Appreciation and Thanks 

BE IT RESOLVED that the member- 
ship of the Associated Hospitals of 
Manitoba express their apprecia- 
tion and thanks for the efforts of 
the officers, directors and staff of 
the Association during the past 
year. 


15. Variable Payments on a 
Weekly Basis 


WHEREAS Manitoba Hospital Ser- 
(continued on page 138) 
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Elastoplast 


Years of extensive clinical trial 
and successful use in Great 
Britain and Canada have shown 
that only Elastoplast Porous 
Adhesive provides all these 
advantages: 


@ Adequate Porosity throughout the entire 
surface of the adhesive that permits free 
sweat evaporation and reduces skin 
reaction. 


@ The proper degree of Stretch and Regain 
for correct compression and support. 


e Fluffy edges to prevent trauma to devi- 
talized skin. 


The synonym for quality and reliability in the 
surgical field. 
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5640 Paré Street, Montreal 9, Que. 
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Stanley W. Martin 


John B. Neilson, M.D. 


C. A. Wicks, M.D. 


The A.CH.A. holds its 


25th annual meeting 


HE 25th annual meeting of 
the American College of Hos- 
pital Administrators was held in 
New York from August 22 to 26, 
1959. At the election of officers 
for the coming year, A. J. Swan- 
son, of the Ontario Hospital Ser- 
vices Commission, served as chair- 
man of the nominating committee. 
This year’s president is Ray E. 
Brown, University of Chicago 
Clinics. Melvin L. Sutley, Wills 
Eye Hospital, Philadelphia, was 
named as_ president-elect. The 
first vice-president is Mark Berke, 
Mount Zion Hospital, San Fran- 
cisco, and the second vice-presi- 
dent is S. J. Ruskjer, Waverly 
Hills (Ky.) Tuberculosis Sana- 
torium. Two new Canadian re- 
gents were elected to the board, 
governing body of the A.C.H.A. 
They are Dr. J. Ralph Boutin, 
Montreal, Que., who will look after 
the eastern provinces and Max B. 
Wallace, Toronto, Ont., for the 
central region. Dr. D. R. Easton, 
Edmonton, Alta., will continue as 
regent of the western provinces. 
Convocation 

At the convocation ceremony, 
held August 23, 364 nominees were 
admitted, 253 nominees advanced 
to membership and 110 members 
became fellows. There were five 
honorary fellowships presented. 
The pledges of nomineeship, mem- 
bership and fellowship were led 
by Ray E. Brown, in his capacity 
as president-elect of the College. 
Anthony W. Eckhert, then presi- 
dent, conferred the nomineeships 
and awarded the certificates of 
membership and fellowship. Can- 
adians honoured at the ceremony 
are listed below: 

Fellows 

Herbert E. Appleyard, M.D., di- 
rector, Hamilton General Hospital, 
Hamilton, Ont. 

James G. Clark, administrator, 
Owen Sound General and Marine 
Hospital, Owen Sound, Ont. 


Walter T. Engelstad, business 
manager, Royal Alexandra Hos.- 
pital, Edmonton, Alberta. 

Hugh T. Ewart, M.D., medica} 
superintendent, Mountain Sanitor- 
ium, Hamilton, Ont. 

Sr. M. Honora, assistant sup- 
erintendent, St. Michael’s Hos. 
pital, Toronto, Ont. 

Stanley W. Martin executive 
secretary-treasurer of the Ontario 
Hospital Association and presi- 
dent, Canadian Hospital Associa- 
tion, Toronto, Ont. 

John B. Neilson, M.D., commis. 
sioner, Ontario Hospital Services 
Commission, Toronto, Ont. 

Sr. Ste. Solange, superior, 
Hopital Ste. Jeanne d’Arc, Mont- 
real, Quebec. 

Clarence A. Wicks, M.D., super- 
intendent, Toronto Hospital for 
Treatment of Tuberculosis, Weston, 
Ont. 

Members 

John E. Bragg, administrator, 
North Vancouver General Hospital 
(Lion’s Gate Hospital), Vancou- 
ver, B.C. 

Jackson R. Bryan, former sup- 
erintendent, Welland County Gen- 
eral Hospital, Welland, Ont. 

Sr. Claire Gauthier, administra- 
tor, Holy Cross Hospital, Calgary, 
Alta. 

L. F. Detwiller, assistant dep- 
uty minister of hospital insur- 
ance, B.C.H.I.S. Victoria, B.C. 

Clifford F. Ellis, assistant ad 
ministrator, Royal Edward Laur 
entian Hospital, Ste. Agathe des 
Monts, Quebec. 

Robert F. Ingram, M.D., exect- 
tive director, Montreal Children’s 
Hospital, Montreal, Que. 

Sr. Marie Angele, administrator, 
Hépital Saint Louis-Marie d 
Montfort, Ottawa, Ont. 

Sr. Marie du Christ Roi, direc 
tor of nursing, Hétel Dieu de 
Montmagny, Montmagny, Que. 

Gaspard Massue, director of 
administrative services, Hépital 
Ste. Justine, Montreal, Que. 
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NEW SPRAY 
WASTE RECEPTACLE 


A sanitizing spray 
re 7elilea mille Lanai 
Jiminate unwanted 
odors and help to 
protect health. 

User merely presses 
button on top of 
hrome lid to release 

a measured 

OZIUM spray 
os fom aelali-als 


Always Closes Silently New Spray Sanitizer 
Unwanted odors are eliminated with push- 


No more noisy clatter. Receptacle always 
: om button speed. The OZIUM spray helps 
closes silently after each use. This is an 
. —_— oo : protect health. User merely presses button 
entirely new concept in ‘foot-operated to release measured OZIUM sprays 


waste receptacies. on to contents. 





Rust Proof 
Epon-Coated Liner Stream-Lined Design 


Easy to clean . . . the removable liner is ; . 

finished to provide maximum resistance Gesigned to ma ag _ . — ~~ 

for wide range of chemicals, alkalis, solvents, ment or furniture. Top is in gleaming 
and it is stain-proof chrome finish. Foot-pedal is recessed. 





Each Sanitizer 
cartridge delivers 
between 250 
slile MC LOLOM i -telttla-ts 

sprays of Ozium 


epee: B Sanitation for the Mation 
$f G. H. WOOD & COMPANY, LIMITEL 
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H. E. Appleyard, M.D. 








Douglas Peart, superi: tendep 
Ottawa Civic Hospital, Ottaw, 
Ont. ' 

George J. Riesz, admi istrato, 
Lady Minto Hospital, , 
Ont. 

Bertram George Thac er, sup- 
erintendent, St. Thom. s - Elgiy 
General Hospital, St. Tho:. as, On 

Gerald P. Turner, assi-‘ant ad. 
ministrator, New Mou Sinai 
Hospital, Toronto, Ont. 

Lawrence L. Wilson,  ssistan 
director, Canadian Hosp'‘al Aggo.- 
ciation, Toronto, Ont. 


apleay 


Nominees 

J. B. Brown, assistant director. 
Vancouver General Hospital, Van. 
couver, B.C. 

Richard Edward Builder, assist. 
ant administrator, Peterborough 
Civic Hospital, Peterborough, Ont. 

Sr. Corinne Kirouac, adminis. 
trator, Hétel Dieu de St. Jerome. 
St. Jerome, Quebec. 

Maurice Duhamel, issistant 
director, Hopital St. Luc, Mont- 
real, Quebec. 

Sr. Eva Sevigny, administrator. 
Hotel Dieu d’Arthabaska, Artha- 
baska, Quebec. 

Sr. Francis de Sales, purchas- 
ing agent, St. Michael’s General 
Hospital, Lethbridge, Alberta. 

Lt. Col. David H.M. Hall, U.N- 
E.F., Canada. 

Frederick G. Hunt, assistant 
administrator, Toronto East Gen- 
eral and Orthopaedic Hospital 
Toronto, Ont. 

Sr. Lorraine Godin, administra- 
tor, Hotel Dieu de St. Joseph, 
Perth, New Brunswick. 

Sr. Mary Fabian, administrator, 
St. Clare’s Mercy Hospital, St 
John’s, Nfld. 

Sr. Mary Melanie, administra- 
tor, St. Mary’s Memorial Hospital 
of Montreal, Montreal, Quebec. 

Kenneth Stuart McLaren, assist- 
ant professor, Dept. of Hospital 
Administration, School of Hy- 
giene, University of Toronto. 

J. K. Morrison, M.D., medica 
administrator, Sunnybrook Hospi- 
tal, Toronto, Ont. 

J. M. Partlo, administrator 
Saguenay General Hospital, Ar 
vida, Quebec. 

C. A. Roberts, M.D., medical 
superintendent, Verdun Protestan 
Hospital, Montreal, Quebec. 

G. C. Sherwood, assistant busi- 
ness administrator, University 0 
Alberta Hospital, Edmonton, Alta 

Peter Smith, administrator, 
Woodstock General Hospital, 
Woodstock, Ont. 

Bernard Snell, M.D., assistant 
superintendent, University of Al- 

(concluded on page 156) 
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- A MASTERPIECE 
OF ANTIBIOTIC 
DESIGN 


plus & 


**eXtra- 
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day 
activity 
FOR PROTECTION 

AGAINST 
RELAPSE 

DECLOMYCIN maintains 

activity for one to two days 

after discontinuance of 

dosage. Features unusual 

security against resurgence of 

primary infection or secondary 

bacterial invasion, should rarely 

require reinstitution or 

change of therapy. Minimizes 

chance of complications or 

development of chronicity 

—enhancing the traditional 

advantages of broad-spectrum 

tetracycline... for greater patient, 

physician, hospital benefits 


immediately available as: 
DECLOMYCIN Capsules, 150 mg., 


bottles of 16 and 100. Adult dosage: 

1 capsule four times daily. 
DECLOMYCIN Pediatric Drops, 

60 mg. per c.c., 10 c.c. bottles with dropper. 


@ Reg. Trade Mark in Canada 






















UTRITION is the scientific 

study of what people need to 
eat and the various ways in which 
these needs may be met. The prim- 
ary objective of civil defence is to 
minimize the number of civilian 
casualties in any kind of disaster 
—be it flood, fire, earthquake, 
war, or the biggest fear of all, the 
unannounced attack. 

Although nutrition can be de- 
fined broadly to include not only 
scientific requirements but also 
most aspects of food in its pro- 
duction, distribution, marketing, 
storage, preparation and consump- 
tion, I am here limiting it to its 
more fundamental scientific as- 
pects. 

In civil defence work you hear 
of fire and people to fight fire; 
you hear of looting and of police 
protection; of transportation and 
the evacuation of people out of 
cities; of collapsed buildings and 
rescue squads to get people out 
of them; of radiation and radio- 
activity and of monitors to test 
for it; of health and medical ser- 
vices, casualties and a vast scheme 
to look after them, including hos- 
pitals still standing for hospital 
patients evacuated, or new emer- 
gency hospitals. You hear, too, of 
homeless people and welfare ser- 
vices to supply the basic needs of 
shelter, clothing and food; and 
of other services like registration, 
information, et cetera. You even 
hear of lucky people whose homes 
are relatively undamaged but who 
are crouched in basements, won- 
dering what to do. 

All these people — evacuees, 
civil defence workers, casualties 
or anyone else—have one insis- 
tent, over-riding emphatic need. 
They have to eat. There has to be 
food of some kind, repeated at 
intervals, or the whole operation 
can collapse into a disorganized 
exhausted rabble. 

Certainly no aspect of civil de- 










































The author, who is chief of the 
Nutrition Division, Department of 
National Health and Welfare, gave 
this address at the Dietetics Section 
of the Ontario Hospital Association 
convention which was held in October 
1958. 
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Nutrition and Civil Defence 


L. Bradley Pett, Ph.D., M.D., 
Ottawa, Ont. 


fence is more important than feed- 
ing when you consider the total 
effect on a whole population, on 
its morale, on the recovery of the 
injured and on_ re-establishing 
damaged communities. 


Personal Responsibilities 


But have you ever thought 
about the real nutritional basis 
of emergency feeding and what 
you personally should do about it? 

My first point is the seemingly 
selfish one of individual personal 
responsibility. By this I mean 
what you do for yourself. Civil de- 
fence should be thought of in re- 
lation to any kind of disaster. In 
disaster of any kind, and, I be- 
lieve, in any hostilities in the 
future, the art and science of 
personal survival will be even more 
important than many people real- 
ize. In fact, this has always been 
true. But it is easy to become im- 
pressed with all the organiza- 
tional details and all the talk of 
a vast effort like civil defence and 
forget this personal aspect. 

Think and talk about emer- 
gency feeding in terms of yourself 
first and in terms of what you 
can do now. Then think about your 
group—your household, your of- 
fice or your hospital. Get into 
the habit of having water and 
rations in your office, in your car, 
in your cottage, in your house. 
They may seem only enough for 
you but you may be able to share 
them with someone in an emer- 
gency. If many people have some 
water and rations, the first load 
on emergency food service will be 
lighter, thus permitting a better 
organized service for the long 
haul back to normal conditions. 





Food Service 


sponsored by the 
Canadian Dietetic Association 











Where, then, do feed 


£0 
tions start in civil defe ce? wh 
start with the individua: and then 
spread out. Wherever here are 
people, there must be ->me Sup. 
ply of food and water. 
Importance of Wa 
Notice that I said we er. It is 
a simple physiological ‘act that 
people can survive f longer 
without solid food thar hey can 
without water. Babies «ie Within 
hours without water, aid adults 


can last only seven or e: ht days 


Without solid food an sdult may 
live a month or more. : 

Within a few days after ap 
emergency normal adults have ap 


urgent need for water. Lody tis. 
sue is spared if a few calories 
(400 to 800) can be gained from 
carbohydrate. Survival kits should 
not contain protein. But remem. 


_ ber, no work is possible on 809 


calories and there is much work 
to be done. Within a few weeks. 
adults will need water and eal- 
ories from any source. After a few 
months, there must be calories. 
protein, water-soluble vitamins. 
Only after three weeks do protein, 
vitamins, et cetera, become im- 
portant in normal adults. There 
may, of course, be special cases, 
In an emergency which lasts for 
years, adults must have calories, 
protein, minerals and vitamins— 
a full diet in accord with Canada’s 
Food Rules. 

There are five special groups. 
Infants need water within a few 
hours, they need calories soon, 
and they must have a regular 
supply of all nutrients within 
about ten days. Nursing mothers 
need extra- nutrients from the 
beginning. Children and pregnant 
women need extra calories and 
protein after about three days. 
Casualties require regular fluids, 
calories and protein usually. When 
they are affected by heat, there 
is an increased need for water, 
salt, and perhaps ascorbic acid. 
And then there are the essential 
workers. Little or no productive 
physical work can be _ expected 
from people on calorie intakes of 
1,500 calories or less. Heavy 
labour demands about 3,500 cal- 
ories a day supplied in reason 
able units at regular intervals 
after the first 24 to 48 hours. In- 
creased water is also needed. 
Light work needs 1,800 to 3,000 
calories. 

It is true, of course, that people 
can go without food for some 
time. Trained people like soldiers 


(continued on page 168) 








CANADIAN HOSPITAL 





° 
° 
o 
« 
LJ 
* 
) 
Ld 


HS: $100.00 


oe: $179.50 


ceva. $248.00 
























> ODera. / 
e? They 

Nd ther 
ere are 
ne Sup. 
r. It is 

ne fg a camo us 

CY can « 

Within 7 “ 

adults é 
a aroun 
It May " 

er an 

a the L[: | 
7: wor 

; tis ‘i - 
Llores = 

from ro} 
should 4 The Olympus Optical Company is 
mem. 

n 800 ; renowned for its pioneering 
work - and craftsmanship in the manu- 
— facture of scientific instruments. 
a few To-day it ranks among the 
or ies, four largest optical firms in the 
mins. 

»tein, 4 world. Olympus microscopes 
_ im. ¢ A, have been tested and recom- 
— a ¢ < mended by Canada’s leading 
+ for : : universities and hospitals. 
ries, 0 Latest addition to this world 
ns— 

famous line is the magnificent 





ida’s 





Olympus EC-Tr, with 






















ys ° modern ‘S-shape” design. 
oon, © The trinocular head allows 
- “ binocular viewing while using 
ers r microphotographic equipment. 
the se Olympus EC-Tr microscope, with 
- , complete optical equipment, 





mechanical stage, cabinet $396. 






YS. 




























OF OLYMPUS MICROSCOPES WRITE 

CARSEN INSTRUMENTS LTD., 
31 SCARSDALE ROAD, DON MILLS, 
TORONTO. CANADA 


ds, Olympus EC-Bi as above, 
len 
ore . standard binocular head $348; 
er, é Olympus EC as above 
7 but monocular model $228; 
ve attachable év illuminator $28; 
: = microphoto camera 
0 
7 complete with adapter $140 
I- 
n ° 
Is = 
° 
; - FOR FURTHER INFORMATION 
= ON THE COMPLETE RANGE 
ao 
_— 
ry 












OCTOLE 5 
R, 1959 81 





Notes on Aseptic Techniques 


A Surgeon Speaks 


HERE is no longer any argu- 

ment that hospital infections 
have increased in recent years and 
it has become fashionable to blame 
this on the introduction of anti- 
biotics and the development of re- 
sistant strains of bacteria. How- 
ever, this is but part of the pic- 
ture, for one has only to compare 
ward or operating room procedures 
of today with those of 20 years ago 
to show what a decline there has 
been in ordinary standards of 
asepsis—and I speak of no institu- 
tion in particular. 

Antibiotics are probably the chief 
cause of this change in attitude, 
for the word infection no longer 
conjures up the dread it once did. 
Not long ago a cellulitis and septi- 
cemia resulting from a sliver in 
the finger could keep a man in hos- 
pital for months, leaving a perm- 
anently crippled hand. Now most 
infected hands would be treated 
from the doctor’s office. 

We have thus become nonchalant 
about bacteria— we do not wash 
our hands enough, we do not prop- 
erly mask our breathing, we do not 
cleanse the skin sufficiently. In 
fact, one might sometimes wonder 
whether we really accept bacteria 
as an established enemy or only as 
a sort of imaginary bogey-man. 

What should we do about infec- 
tions? I believe the problem can be 
divided into two aspects — the 
known and the unknown. As so 
often happens, the old methods 
are being rediscovered, e.g., the 
value of thorough and prolonged 
washing, the value of iodine as a 
skin antiseptic, the segregation of 
infected patients, to mention only 
a few. We need to turn back to 
more of these old-fashioned, time- 
tested methods and really see that 
they are carried out. Of course, 
there are many problems still un- 
solved and there always will be. 
The perfect antiseptic has not been 
found. Better methods are needed 
for cleaning floors, methods that 
will preserve finish and beauty. 


From presentations made at _ the 
Western Canada Institute for Hos- 
pital Administrators and Trustees, 
held in Winnipeg, Man., September 
1958. 
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Better methods of sterilizing mat- 
tresses and blankets are still being 
sought. This work must continue. 

But we must not let these un- 
solved problems lead to apathy and 
inaction. Let us apply what knowl- 
edge we have. If this were done 
thoroughly, the problem would be 
more than half solved.—L. C. Bart- 
lett, M.D., F.R.C.S. (C), Winnipeg 
General Hospital. 


A Bacteriologist Speaks 


HO should be charged with 

the duty of investigating hos- 
pital infection? In large hospitals, 
this job is clearly one for the med- 
ical bacteriologist. He knows about 
bacteriology and he also knows 
about the behaviour of infectious 
disease in man from his medical 
training. And, finally, he has a 
knowledge of epidemiology. The 
spread of infection in hospital 
is undoubtedly an epidemiological 
problem. The dean of North Amer- 
ican epidemiology, Kenneth Maxcy, 
says “. epidemiology became 
that field of medical science which 
is concerned with the relationships 
of the various factors and condi- 
tions which determine the fre- 
quencies and distributions of an 
infectious process, a disease or a 
physiologic state in a community.” 
What would be a better descrip- 
tion of our approach to the subject 
of hospital infection? 

Dr. Maxcy goes on to say that 
the extent to which we apply ep- 
idemiological principles governs the 
effectiveness of measures directed 
toward prevention and control or 
eradication. 

My application of Maxcy’s words 
is really no more than an echo of 
Dr. Charron, director of health 
services in the Department of Na- 
tional Health and Welfare, describ- 
ing services which hospitals should 
use. He says that the epidemiolog- 
ical services are traditionally de- 
signed to cover the preventive as- 
pects of medicine and that they 
can be applied to hospital infec- 
tion — “staphylococcal infections, 
homologous serum jaundice and 
the infectious diarrhoea of the 
newborn”. This leads me to smaller 
hospitals which, in the absence of 
a medical bacteriologist, should ob- 


tain advice and service 
epidemiology and bacteri | 
tions of the public heal 
ments of their province 

Should the medical bac 
act alone or in committ: 
not deal with all the pros 
of this argument —I w 
say that even in Englan | 
regimentation is easier t 
it is agreed that to fi 
with sufficient tact comb 
technique is very difficult 
that the best solution is 
medical bacteriologist to be ap. 
pointed permanent secreta:y of an 
infection committee. The: all jp. 
formation on _ infections would 
pass through his hands. The ex- 
tent to which he was trusted and 
competent would govern his free- 
dom to act as an individual and 
thus get things done. 

What should we call the inves- 
tigator of hospital infection? | 
have been described as “hygiene 
officer”. I do not think this is at 
all suitable — hygiene suggests 
checking the cleanliness of toilets 
or doing laboratory tests on disin- 
fectants. Officer I do not like—] 
know it is currently used in the 
term medical officer, but to me it 
suggests, as the Oxford English 
Dictionary says, “petty officer of 
justice, bailliff, catchpole or con- 
stable”. I think it is most import- 
ant not to appear to hospital de- 
partments in the guise of a man 
whose job it is to find breaches of 
regulations. One should show one- 
self to them as a person willing to 
co-operate with them to solve their 
problems. If one finds that they are 
not carrying out the recommenda- 
tions of an infection committee, as 
often as not it is the recommenda- 
tion that is at fault, not the de 
partment. 

What can we do about hospital 
infection? First, we must ask our- 
selves another question — “Do we 
have any hospital infection, and if 
so, is it excessive or are our condi- 
tions such that epidemics could 
occur?” I would be very surprised 
if you told me that you had no hos- 
pital infection. It has been caleu- 
lated that the incidence of post- 
operative sepsis can be as much as 
five per cent and general sepsis 
from five per cent to ten per cent 
without even being noticed unless 
special records are kept. 

Therefore, we need some method 
of measuring our infection rate. 
How do we do this? At the Winni- 
peg General Hospital, Drs. Bartlett 
and Wilt have produced a very use 
ful infection report form which is 

(continued on page 162) 
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For the C.S.R.T. 


A Convention in Kingston 


ECAUSE of the generous co- 

operation of the board of gov- 
ernors of Queen’s’ University, 
Kingston, Ont., the full facilities 
of the university were used for the 
17th annual convention of the Can- 
adian Society of Radiological Tech- 
nicians, which was held June 2 to 
5 this year. Housing in two of the 
new residences was just one of the 
services provided. 

An innovation this year was a 
five-day course of lectures, on an 
advanced level, during the week 
preceding the convention. Several 
brilliant lectures on anatomy were 
given by Dr. J. V. Basmazian, pro- 
fessor of anatomy, Queen’s Univer- 
sity. Radiation physics was aptly 
dealt with by G. M. White, Ph.D., 
associate professor of physics, 
Queen’s University. Dr. R. C. Burr, 
radiologist at the Kingston General 
Hospital, gave an interesting talk 
on radiation therapy. Various 
specialized procedures in radio- 
graphy were described by Dr. B. 
T. Colwell, director of radiology, 
Hotel Dieu Hospital, Kingston; Dr. 
H. W. Beattie, department of car- 
dio- vascular surgery, Hamilton 
General Hospital, Hamilton, Ont., 
and Dr. S. L. Fransman, depart- 
ment of radiology, Kingston Gen- 
eral Hospital. Frank Dreisinger, 
technical service consultant of the 
Picker X-Ray Corporation, told 
about “Recent Advances in X-Ray 
Apparatus”. A technical represen- 
tative of Ilford Ltd. dealt with 
“The Photographic Aspects of 
Radiography” and J. D. Londeville, 
B.A., who is the principal of Teach- 
ers’ College, Hamilton, spoke on 
teaching fundamentals. 

The attendance for this stimula- 
ting course exceeded expectations 
—47 were enrolled, an impressive 
number indeed. 

The four-day convention was of- 
ficially opened in Etherington Hall 


The author, formerly chief techni- 
cian with the Hospital for Sick Child- 
ren, Toronto, Ont., is the editor of 
The Focal Spot. 
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L. J. Cartwright, R.T., 


Toronto, Ont. 


under the chairmanship of Jane 
Martin, president of the Ontario 
Society. The members were greeted 
by Dr. W. A. Mackintosh, principal 
of Queen’s University, Mayor Wil- 
liam Mills, Dr. R. C. Burr, who 
represented the Canadian Associa- 
tion of Radiologists, Dr. E. A. 
Petrie, representing the Canadian 
Medical Association, and Floyd 
Driver, official delegate for the 
American Society of X-Ray Techni- 
cians. Miss M. McMillan, president 
of the C.S.R.T. and Miss M. Bols- 
ter, convention chairman, also wel- 
comed the assembly. 

Many instructive papers were 
given during the technical sessions 
and there were two panel discuss- 
ions. The first symposium on 
“Radiation Hazards and Protec- 
tion” had the following capable 
panelists: Dr. E. A. Petrie, radiol- 
ogist; C. A. Mawson, Ph.D. radio- 
biologist, head of environmental 
research, Atomic Energy of Can- 
ada, Chalk River; A. F. Holloway, 
Ph.D., physicist, Ontario Cancer 
Foundation, Kingston; and M. R. 
Brown, hospital counsellor, Saskat- 
chewan Department of Public 
Health, Regina, Sask. The second 
panel discussion was on “Educa- 
tional Training and Standards”. 
Taking part were Dr. J. D. Steven- 
son, Vancouver, C.A.R. member, 
Joint Council on Technical Train- 
ing, who was the moderator; Dr. J. 
P. Jean, Montreal, Que., C.A.R. 
member of the Joint Council and 
a member of the committee on 
qualifications of the C.S.R.T.; Dr. 
P. Loder, Belleville, Ont., radiol- 
ogist and the area representative 
on the education committee; Sr. 
M. de Lellis, St. Joseph’s Hospital 
school of x-ray technicians, Saint 
John, N.B.; Claude J. Bodle, Win- 
nipeg, Man., past president of the 
C.S.R.T. and A.S.X.T., and Harold 
G. Dillon, Toronto, Ont., adminis- 


trative assistant of th 
Hospital Association. 

The C.S.R.T. essay a 
won by Frances Wait, 
Clinic, Hamilton, for her 
on “High Kilovoltage in Relatio, 
to Barium Enema Exam ations” 
The Welch Memorial Lec ure wa, 
delivered this year by Willian 
Doern, Winnipeg Genera! Hospita) 
Winnipeg, Man. 

The George Reason cin, which 
is presented annually for the bes 
film exhibit, went to en Hall 
and B. Kisiel, both of the Ottawa 
Civic Hospital, Ottawa, Ont., for 
their exhibit on tomogravhy. The 
Dr. Marshall Mallett awa:d, which 
goes every year to someone whose 
service to the society is particularly 
outstanding, was presented to Dr 
E. A. Petrie, Saint John, N.B. 

Four refresher courses were held 
every morning at eight. They were: 
“Meeting the Requirements of the 
new C.S.R.T. Syllabus in Radio- 
graphic Technology” by Sr. M. de 
Lellis, Saint John; “Principles of 
Radiographic Exposure” by Arthur 
W. Fuchs, Eastman Kodak Conm- 
pany; “Fundamentals of X-Ray 
Protection” by K. Ray Fujimoto, 
Mountain Sanatorium, Hamilton; 
“Some Biological and Physical As- 
pects of Radiation Therapy” by A. 
Nannette Plowman, Princess Mar- 
garet Hospital, Toronto. One hun- 
dred and forty-nine people took 
these courses, 60 per cent of the 
total convention registration. 

At the convention a great deal 
of important business was trans- 
acted. I will list the highlights 
The Joint Council of the C.A.R. and 
C.S.R.T. (with representation from 
the C.M.A.), reported considerable 
progress and a tremendous volume 
of work. A preliminary list of ap 
proved training schools for x-raj 
technicians will be published in the 
fall. Mary F. Cameron was appoint 
ed as the official C.S.R.T. repre 
sentative to the congress of radiol- 
ogy in Munich for organizing 
among other things, an internation 
al organization of x-ray technicians 
The C.S.R.T. president or his ap 
pointed deputy will represent the 
Society at the next convention @ 
the Canadian Hospital Association 
with which the C.S.R.T. is now 
affiliated. 

The president for the coming 
year is Irwin R. Fisher, Ne 
Mount Sinai Hospital, Toronto. He 
succeeds Miss M. A. McMillan of 
Vancouver. The vice-president and 
president-elect is Miss K. Cree 
man, Fredericton, N.B. The exec 
tive secretary-treasurer is Mrs. 
I. Hood of Vancouver. & 


Ontaric 
ird Was 


leGregor 
ne Paper 


CANADIAN HOSPITAL 





OCTOBER 


1959 


For service that 
guarantees performance 
call our representatives 
in all major cities 

in Canada. 


a 


«oh 


Tee, 


*% 


I PeAy 


-” are ae 


a” Tal as 


De as Soh he Bias, 6s 


TN aT Tt ol 


“a ¥ 


aa 





PRECISE 
INSTRUMENTATION 























Released by hospital supply firms 


New Products and Equipment 


by C.A.E, 


General Electric Closed 
Circuit Television 


The doctors of Northwestern 
University Medical School trans- 
mitted by closed circuit television 
actual x-ray images of chest exam- 
inations from the Chest Clinic of 
Cook County Hospital to a scien- 
tific exhibit at the Palmer House 
where delegates from 60 countries 
attended the Second World Con- 
ference on Medical Education. 


> 


The new x-ray system, called 
TVX, is being used by North- 
western University physicians to 
demonstrate results of research 
made possible by this unique x-ray 
viewing method which was devel- 
oped by the x-ray department of 
the General Electric Company, 
4855 West Electric Avenue, Mil- 
waukee, Wisconsin. 


Achromycin Tetracycline in 
Spray Powder Form 
The Surgical Products Division 
of American Cyanamid Company 
has begun marketing Achromycin 
Tetracycline in spray powder 
form for topical use. 


The antibiotic spray, packed 
under sterile conditions in an 
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aerosol can, is being sold under 
the trademark Achro-surgic topi- 
cal spray powder. It can be ap- 
plied quickly and easily and it pro- 
vides better penetration of wound 
surfaces than similar powders 
sprinkled by hand. 

To manufacture the new pro- 
duct, a sterile machine was de- 
veloped to fill the pressure can. 
A special filling line has been 
opened at the divisien’s Danbury, 
Conn., plant, as shown in illustra- 
tion. 


Air-Shields Introduce 
“Ventimeter” 


Air-Shields (Canada), Limited, 
Toronto, distributors of the Iso- 
lette (R) infant incubator and 
other specialized medical equip- 
ment, has announced the _ intro- 
duction of the Roswell Park Ven- 
timeter, an anaesthesia machine 
accessory to indicate tidal volume. 
Mounted near the anaesthesiolo- 
gist, Ventimeter may be _ seen 
from practically any place in the 
operating room. 

The Ventimeter design utilizes 
a volume indicating bellows but 
retains the familiar breathing bag 
for getting the “feel” of the 


patient’s respiratory pattern and 
for providing manual assistance to 
inspiration. Pressures are _ indi- 
cated on an aneroid manometer. 
The anaesthesiologist may moni- 
tor the patient’s ventilation (both 
volume and pressure) during 


spontaneous breathin; wher 
manually assisting or w! 
a mechanical ventilator. 

In addition to the bas 
tages of the new Vent 
has been found to be a 
teaching accessory and 
lent check for the ana 
gist and all members of 1 
ting team. 

The Ventimeter can b 
to fit any absorber. The 
ing bag can be removed ‘rom the 
absorber and relocated on the 
Ventimeter. Additional :nforma. 
tion on this tidal volume ndicator 
may be obtained from Air-Shields 
(Canada), Limited, 8 Ripley 
Avenue, Toronto 3. ; 
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Ille “Moistaire” Hea 
Therapy Unit 
The “Moistaire” Heat Therapy 
Unit delivers safe, comfortable. 
and effective moist heat at the 
desired treatment temperature. 


This physiologically sound pro- 
cedure increases the volume of 
local blood flow and can be ap- 
plied either locally or generally 
The Moistaire unit has been used 
with excellent results. Leading 
physicians have prescribed its use 
for such troubles as acute and 
chronic low back strains, arthritis 
post fracture care, bursitis, polio, 
industrial and orthopaedic prob- 
lems. The complete unit consists 
of a_ stainless steel treatment 
hood with recirculator, treatment 
table, table pad, moistproof cur- 
tains and a water can. 

The hood is of stainless steel 
and is designed to distribute un 
form moist heat within its entire 
volume. The approximate inside 
dimensions are 24” high x 24 
wide x 29” long. Stainless ste 
telescoping ducts, connected t 
the hood and recirculator, provide 
inlet and outlet passages to the 
hood. A stainless steel shelf i 
attached to one side of the hood 
to support the recirculating unit 
Free rolling wheels mounted neal 
each of the four hood corners 

(continued on page 90) 
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New Products and Equipment 
(continued from page 88) 


permit convenient movement of 
the hood on the table rails. 

The recirculator unit consists 
of a stainless steel water tank, 
mixing chamber, blower housing 
and control panel. The unit in- 
cludes an immersion heater, ther- 
moswitch, 5” bulb thermometer, 
low water shut off, centrifugal 
pump, and 4” motor driven blower. 
The stainless steel control panel 
houses the thermometer dial, ther- 
moswitch knob, treatment timer 
switch, fuse for motors, fuse for 
heater, pilot light to indicate 
heater is operating, and pilot light 
to indicate sufficient water is in 
the tank. The recirculator is re- 
movable. 

For complete information write 
to Ille Electric Corporation, Reach 
Road, Williamsport, Penn. 


Ceiling-Mounted Patient 
Room Light 


A new ceiling-mounted light for 
patients’ rooms, said to combine 
improved illumination with sub- 
stantial economy for hospitals, has 
been announced by the American 
Sterilizer Company of Canada Lim- 
ited, Brampton, Ontario. 


According to the designers, the 
three-compartment, fluorescent unit 
provides four levels of illumina- 
tion. Soft, general room light or 
high-level, visually-correct light for 
reading and close work is provided 
from the head-end compartment. 
Full, bed-length illumination of 
surgical quality is available for 
examination or surgical prepara- 
tion, while a safety night light at 
the foot end of the fixture provides 
nursing convenience and patient 
comfort. 

Known as Astrilite, the new 
Amsco fixture’s improved optical 
system uses fluorescent tubes with 
high-powerfactor ballasts. A spec- 
ially designed, injection-moulded 
plexiglas diffuser eliminates glare. 

Substantial savings are claimed 
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because of decreased maintenance 
time and the smaller current con- 
sumption of the fluorescent tubes. 
Simplified wiring of the single unit 
is also said to minimize installa- 
tion costs in new construction and 
to simplify adaptation to existing 
rooms. 

Detailed literature is available 
from the company upon request for 
lighting bulletin LC110. 


Disposable Cord Clamp 
Easily Applied 
A small, lightweight umbilical 
cord clamp, recently introduced by 
Hollister Limited, can be applied 
in seconds with one hand, thus 
saving staff time and simplifying 
delivery room procedure. Made of 
tough, resilient nylon, the clamp 


may be autoclaved and is disposable 
after use. The clamp fits any size 
umbilical cord, large or small, and 
maintains constant pressure as 
the cord shrinks. It grips blood 
vessels together overra safe quarter- 
inch area, thus eliminating haemor- 
rhaging and seepage. No dressings 
or belly bands are required. 

The wide clamp opening permits 
easy insertion of the cord, and 
finger rests help steady the clamp 
so it will not twist or turn in the 
hand during application. Designed 
with serrated edges and a catch- 
type closure, the clamp locks easily 
and will not accidentally slip off or 
release. It usually is removed after 
12 hours. Write for information 
to Hollister Limited, 160 Bay 
Street, Toronto 1, Ontario. 


Dominion Linoleum “Tilecraft” 
For Floors 


Of particular interest to hospi- 
tals, institutions, schools and large 
offices is Dominion Linoleum’s new 
12 x 12” Tilecraft, which has just 
been introduced. Tilecraft is a floor 
product designed for modern-day 
standards of installation. Its larger 


size simplifies area calc 
creases labour and is 
unit thickness. 
Tilecraft’s dust ca 
broad brush-stroke pat 
plifies a practical new 
linoleum, and goes alon with the 
current vogue for bol er floors 
Bolder, but not bras.ier. The 
fabric-soft colour and non-glare 
finish inherent in linol um give 
even this bold pattern a: 
pleasing subtlety. 
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Dominion Linoleum has natural 
resilience and scratch-defying prop. 
erties which have long made it a 
favourite with institutions, hospi- 
tals and schools. Tilecraft has all 
these qualities plus the added ad. 
vantages of smart, convenient 12” 
size and extremely fashionable pat- 
terning and colours. 

Dominion Linoleum’s Custom De- 
sign Department will be pleased to 
prepare comprehensive floor plans 
using Tilecraft alone or in combi- 
nation with other products—with 
out any charge. 


Yale Sterile Disposable 
Needles 
A new protective inner sheath, 
and a new longer needle hub, have 
been added to the Yale Sterile 
Disposable Needle manufactured 
by Becton, Dickinson and Com- 


pany. The added hub length means 
greater ease in handling, while 
the protective sheath helps pro- 
tect the needle to the moment of 
use. 

Yale Sterile Disposable Needles, 


(continued on page 96) 
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with safer, individually-packaged SURGILOPE SP* sterile suture strip pack 


@ complete line in double-envelope plastic strip pack eliminates the 
hazards of bulk storage in jars and solutions... assures a safer suture 


dispensing technic 


@ no broken glass to damage sutures, cut gloves and fingers, or invade 
operating field 


@ loose coil replaces reel... delivers supple, kink-free sutures 


@ simpie preparation technic saves your nurses time, allows sutures to 


be opened as needed... prevents waste, reduces surgical costs 
@Reg. Trade Mark in Canada 


SEE THIS IMPORTANT O.R. FILM 


SURGILOPE SP®—A Safer Suture Dispensing 
Technic. Introduction by Carl Walter, M.D., 
F.A.C.S. 

20 min., sound and color, 16 mm. Available 
through your Surgical Products Division repre- 
sentative . . . or write direct. 3 
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New Products and Equipment 
(continued from page 90) 


members of B-D’s one-use “Dis- 
cardit” line of products, are avail- 
able in 25G 54”; 23G 1”; 22G 1”; 
1144"; 21G 1”, 144”, 1%"; 20G 1’, 
14%"; 
1%”. 

Further 
able from Becton, 
Company of Canada 
Toronto 10. 


18G 1%”; 18G short bevel 


information is avail- 
Dickinson & 
Limited, 


Eaton’s Contract Sales Division 
Furniture Groupings 

Eaton’s of Canada, Contract 
Sales Division, are featuring a new 
hospital room furniture grouping 
in plastic and metal. This grouping 
features the All Electric Hi-Low 
Bed, the Electric Hi-Low Bed or 
the Manual Hi-Low Bed. The vari- 
ation in bed types means a corres- 
ponding variation in cost to meet 
any hospital budget. 


Other interesting items in Eaton’s 
“Forward” group include the con- 
ference table, and the office mod- 
ular desk for nurses’ stations, ad- 
ministration areas, et cetera. 

An improved version of the pop- 
ular arm and side chairs is avail- 
able for use in patients’ rooms and 
many other areas in the hospital. 
These new chairs feature plastic 
seats, backs and arm rests, in ad- 
dition to spring steel back support 
for added comfort. 

Eaton’s improved extruded Alum- 
inum Cubicle Curtain Track can be 
either ceiling mounted or suspend- 
ed. This modified track permits 
closer stacking of the curtains 
which ride on silent nylon rollers. 
A feature of the track is that it 
is available in one-piece lengths 
of 16’. 


Shampaine Company Designs 

New X-Ray Permeable Top 
The development of a new X-Ray 
Permeable Top was announced re- 
cently by officials of the Shampaine 
Company. Designed as an optional 


96 


accessory for Shampaine S-1501, 
S-1502 and S-1503 operating table, 
the new top assures high speed 
roentgenography during surgery. 


An exclusive feature of the x-ray 
top is that the casette may be in- 
serted from either side, the head 
end, foot end or seat section. A 
convenient calibrated guide rod 
permits moving the casette through 
head or foot ends of the table to 
predetermined position. 

The three individual sections of 
the top anchor over existing side 
rail spacers. This method elim- 
inates the need for holes or in- 
stallation accessories that interfere 
with cleaning or with proper posi- 
tioning of the table. 

For full information write to 
the Advertising Department, Sham- 
paine Company, 1920 South Jeffer- 
son, St. Louis, Mo. 


Dream Control Center Features 
Slide Projector and Pushbuttons 


A miniature Supervisory Data 
Centre, featuring new pushbutton 
techniques and such innovations as 
slide projection, has had excellent 
reception in institutional buildings 
such as hospitals. The SDC can 








control not only heating and air 
conditioning systems but many 


other functions as well. 
development, a_ building 
can do his job with gr 
and effectiveness. 

Highlights include: a t 
slide projection screen 
than a 21-inch televisi 
which enables the buildin engine 
er to see the temperati situa- 
tion in his building. A { w push. 
buttons will handle al! 
functions. 

Two sets of 35-millime 
are furnished for each } 
air conditioning zone in 
ing. One slide shows the 
of the area and gives the location 
of thermostats controllab!e by the 
engineer. The second diagrams the 
fan system layout. By flashing on 
a slide from any zone, the engineer 
locks the control centre automatic. 
ally without affecting operations ip 
other parts of the building. By 
inspecting the slide, the engineer 
determines his course of action. 

A push of a button tells him 
instantly the temperature in the 
zone. Another button raises or 
lowers that temperature. He is also 
able to activate or shut off fans in 
the area or perform any other 
function which will add to comfort 
in the building. 

Complete information on this 
equipment is available from Honey- 
well Controls Limited, Toronto 17, 
Ontario. 
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Wood’s “ClarkeAmatic” Battery 
Operated Floor Maintainer 
A new battery-operated, §self- 
propelled floor maintainer has been 
introduced by G. H. Wood & Com- 
pany Limited, Toronto. A monthly 
rental plan is available. 


The new maintainer, a major im 
provement in design and power 
source in the floor machine field, 
operates entirely free of electric 
cable or gasoline motor. The power 
is self-contained. It is expected to 
meet the field’s large demand for 
a compact, medium size, combina 

(continued on page 100) 
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Shampaine Electric 


SUPER-MEALCARIT 


DELIVERS 
“DINING CAR” 

LUXURY AND 

EFFICIENCY 


The true centralized 
tray service system 


EFFICIENCY FOR YOU 


1. Unobstructed, counter-height set-up area with 
exclusive “‘step-down" feature. Takes trays up to 
152”"x 202”. 


2. Refrigerated tray compartments ...cold items on 
trays ready to go. Slides easily removed to clean 
compartments. 334” between slides allows space for 
Y2 PINT MILK CARTONS. 


3. Heated drawers (185°)... each holds three 9” 
plates, three 512” plates with hot foods ready for 
trays. Room for three cups, too. Only method that 
guarantees hot coffee. 


4. Holdover refrigeration system maintains low tem- 
perature for two hours without current. No blowers 
to dry out and wilt food! 





5. Available in 20- and 24-meal sizes. 


6. All stainless steel, double-walled, fully insulated. 
Recessed doors on piano hinges with exclusive “Easy 
Seal” Latches. 


7. REMOVABLE BEVERAGE BAR. Insulated wells for 
hot and cold drinks and soups. Use separately on 
utility truck for between-meal servings or in doctors’ 
lounge (see below). 





LUXURY FOR PATIENTS 





50 Webster Ave. * New Rochelle, N. Y. 
a SHAMPAINE 4) industry 
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tion scrubber-polisher and vacuum 
machine. 

The new unit, designated the 
Model PS-20BP Wood’s “Clarke- 
Amatic” Floor Maintainer, is de- 
signed for small, medium and large 
floor area maintenance and is re- 
ported to reduce costs greatly by 
cleaning and polishing five to 15 
times faster than ordinary hand 
procedure. By simple push-button 
and lever control, it automatically 
propels itself, meters solution to 
the brush, scrubs and dries—all in 
a single pass. It has a forward 
speed of 155 lineal feet per minute 
and has a 20 inch diameter brush. 

The heavy duty batteries operate 
the new maintainer for approxi- 
mately six hours of continuous 
running and the unit is furnished 
with an automatic battery charger. 

Complete details on the new 
battery-operated ‘“ClarkeAmatic”’ 
Floor Maintainer are available 
from G. H. Wood & Company Lim- 
ited, Queen Elizabeth Way, To- 
ronto 14, or from any of their 
branches across Canada. 


Pocket Receiver For 
Staff Location 


Multitone of Canada Limited has 
announced a new type of pocket 
receiver for its staff location sys- 
tem. Known as the type 5 Indus- 
trial Receiver, this unit gives a 
‘all signal audible above any noise 
level normally experienced in many 
premises. The speech facility is 
omitted from this version. 








The unit is extremely sensitive 
to signal; this enables it to be used 
in heavy steel structures where ab- 
sorption formerly made it difficult 
to use an inductive paging system. 
It also has a very high power out- 
put which permits its use in the 
noisiest areas where bell or P.A. 
systems cannot be heard. Each re- 
ceiver can be called independently 
as part of the “Personal Call” 
system. 

Weighing only 534 oz. the Type 
5 receiver measures 5°,” x 2-9/16” 
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and can be carried comfortably in 
the pocket. 


Terylene Basket Liners Made 
By G. A. Hardie 
Terylene basket liners provide 
a simple but effective method of 
helping to prevent the spread of 
cross infection. The liner, which 
has a nylon draw cord, fits into 





the regular laundry basket. Tery- 
lene is not susceptible to mildew 
and can be put in a high tempera- 
ture wash. The use of these liners 
reduces the number of laundry 
trucks, since separate trucks for 
soiled and clean linen are no longer 


required. 
They are available in any size 
from G. A. Hardie & Company 


Limited, 1093 Queen Street West, 
Toronto 3. 


Automated Multigraph Machine 
Has New Features 


The Class 1250 multigraph 
machine incorporates automatic 
controls to eliminate over 50 per 
cent of the manual operations 
normally required in offset dupli- 
cating. New automatic features 
are: machine start control, paper 





feed start control, reset counters, 
variable sheet quantity control, 
machine stop control, and mas- 
ter cylinder 
trol. The 


positioning con- 
have 


above controls 





been added to this mach ie, Pp 
viously, the automatic atexing 
device and automatic blar et wag 
up were special features, ut they 
are now included as sta) lard 
this machine. 

Information and produc litera. 


ture is available on this ec 1ipmen 
from Addressograph-Multi: raph of 


Canada Limited, 42 Holliny r Roag 
Toronto 16. 
Electro-Vox Nurses 
Call System 
Built around the 1958 \ational 


Industrial Design Counci! award. 
winning X-900 master station, the 
Electro-Vox audio-visual nurses’ 
call system is now available for 
hospital and institution installa- 
tions. It has undergone extensive 
field testing in Canada and the 
United States during the past 
year. 

The Electro-Vox X-900 svstem— 
the outcome of over twenty-five 
years experience in hospital, office 
and industrial communications—is 
designed, engineered and built in 
their Montreal factory. It follows 
the stringent requirements of sim- 
plicity, reliability, safety and effi- 
ciency. 





The X-900 audio-visual system 
consists of the standard X-900 
master station, providing up to 
60 room selector keys with corres- 
ponding annunciator lamps, (larger 
capacity units on request) push- 
button cord or pull-cord room sta- 
tions, duty stations, emergency 
stations, dome stations, and auxil- 
iary stations plus many other 
standard or optional features. 

The sixty X-900 master station 
contains four rows of piano-touch 
room selector keys, with room 
number annunciator lamps. It is 
mounted in a stylish cabinet for 
desk or counter top operation. The 
basic nurses’ station is of the 
manual talk/listen type. A handset 
for private conversation is pro 
vided. Optional automatic equip 

(continued on page 102) 
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This modern enema is expendable, ; 
and safe...its longer rectal tip makes 
easy. Sigmol®enemas also save 
ration and clean-up time. Each 120cc. 
Sorbitol Solution N. F. 43 Gm.; 
Sulfosuccinate 0.12 Gm. 





non-irritating 
administration 
xpensive prepa- 
enema contains: 
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ment is available if desired. 

Write for descriptive literature 
to Electro-Vox, Inc., 2626 Bates 
Road, Montreal. 


Standard Forms For 
Addressographs 


Physicians’ Record Company, 
publishers of hospital and medical 
records, now has a complete series 
of standardized record forms avail- 
able for use with addressograph 
plates. A wide variety of these 
standardized medical records, such 
as graphic charts, nurses’ notes, 
history, physical examination, phys 
ician’s orders, progress notes, and 
many others, are in stock for 
immediate delivery. 

A “Portfolio of Standardized 
Record Forms for All Hospitals 
Using Mechanical Addressing 
Equipment” will be sent on request. 
Write to the Physicians’ Record 
Company, 3000 S. Ridgeland 
Avenue, Berwyn, Illinois. 


Huntington Dispensers Now 
Equipped With Plastic Jars 


Huntington surgical soap dis 
pensers will now be equipped with 
unbreakable plastic jars, instead of 
glass, according to D. A. White, 
president of Huntington Labora- 
tories Limited. The plastic jars are 
more expensive but the price of the 
dispensers will not increase. It is 
believed the change will help pro- 
vide better safety and aseptic con- 
ditions in the hospital. 

The cost to those who desire to 
replace their present glass jars 
with the plastic variety will be 


only $1.50 per jar, delivered. 
Further information can be ob- 
tained by writing Huntington 
Laboratories Limited, 86 Parlia- 
ment Street, Toronto 2, Ontario. 


25KW Diesel Electric Plant 
Announced By Onan 


A new 25,000-watt Diesel elec- 
tric generating plant (Series DZC) 
has been announced by D. W. Onan 
& Sons Inc., Minneapolis, Minne- 
sota. 


Completely self-contained, with 
its water-cooled Hercules DD226 
Diesel engine, Onan “Magneciter” 
generator and Onan controls as- 
sembled into one compact unit, this 
new engine-generator set will pro- 
vide smooth-running, full-rated 
25KW for both primary and emer- 
gency standby applications. 

In emergency power applications, 
where low-volatile Diesel fuel is 
preferred over gasoline, Onan’s 
new Diesel electric plant provides 
quick-starting auxiliary power for 
smaller hospitals and institutions. 

For further information on these 
new Series DZC Onan Diesel elec- 
tric plants, write the manufac- 
turer: D. W. Onan & Sons Inc., 
2515 University Avenue S.E., Min- 
neapolis 14, Minnesota. 


Kodak Automatic X-Ray 
Processing System 


A fully automatic x-ray proces- 
sing system that delivers a dry, 


ready-to-read medical radiograph 
in six minutes—almost an hour 
faster than most conventional 
methods—is now available to hos- 
pitals throughout the world. 

The X-Omat processing system 
was introduced in the United States 
in 1957. Since that time it has be- 
come an integral part of the ser- 
vices offered by more than 240 hos- 
pitals in the U.S. and Canada. 
Within the past year, the benefits 
of automatic x-ray processing were 
extended outside the United States 
on a limited basis with the installa- 


tion of X-Omat Processo 
ada, Sweden and Mexico. 

The main feature of 
system is the six-minute ; 
time which proves partici 
ful in emergency x-ray ca 
early interpretation and 
are imperative. From a 
operational standpoint, 
processing increases pa 
capacity, smoothes out p« 
enables maximum efficien 
x-ray department and 
ample processing capacity 
to come. 

Information on price aiid ayvail- 
ability of the Kodak X-Ornat Pro. 
cessor, Model M2, is available from 
most of the distributors of Kodak 
X-Ray products or by writing Capn- 
adian Kodak Sales Limited, To 
ronto 15, Ontario. 


in Cap. 


he ney 
cessing 
rly use. 


rovides 


or years 


Hand Surgical Table By 
Zimmer 


Zimmer Manufacturing Com- 
pany has designed a new hand 
surgical table which uses rubber 
bands to hold the hand and fingers 
in position for surgery. The table 
is 9” x 9”, the top is perforated, 
and rubber band hooks are on 
four sides. 


Write Zimmer Manufacturing 
Company, Warsaw, Indiana, for 
further details. 


The London Hospital 
Glove Tester 


This testing device has been de 
veloped by the London Hospital 
Ligature Department to detect 
while surgical rubber gloves are 
being worn, any perforations there 
in, either before, during or after 
use. It is for use mainly in cond: 
tions where a sound rubber glove 
is essential, and since the operat 
ing theatre is the most important 
example, it has been designed for 
use under sterile conditions. 

Rubber gloves may be damaged 
while inserting the hands and 
during use; the tester allows the 

(continued on page 106) 
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gloves to be checked in both these 
cases. In addition, by testing the 
gloves after use but before they 
are taken off the hands, the normal 
tedious checking by water or air 
before resterilization is eliminated. 

The apparatus is very simple. 
An insulated stainless steel bowl 
is connected through the circuit 
to a forehead contact pad. The 
bow! is filled with an electrolyte 
(e.g., in sterile conditions it is 
sterile. normal saline), and the 
contact plate is covered with a 
gauze pad moistened with the same 
solution and held in position with 
rubber bands. During use, if a per- 
forated glove on the hand is im- 
mersed in the saline and the fore- 
head pressed on the head contact, 
the circuit is completed through 
the body, giving a deflection on 
the micro-ammeter and activating 
a red warning light. 

Write for folder to Down 
Brothers and Mayer & Phelps 
Limited, 70 Grenville Street, Tor- 
onto, Ontario. 


Sklar Electric Evacuator 
For Wangensteen Technique 


The new compact, mobile Sklar 
Electric Evacuator is designed 
specifically to provide for the many 
and variable indications for con- 
trolled low grade suction and pres- 
sure in pre-operative and post- 
operative procedures. The versatile 
and dependable performance of this 
essential unit, perfected after sev- 
eral years of research, fulfills the 
ever-present demand for’ these 
clinical requirements. 





visual 
efficient during prolonged 
continuous use; control of range 
of suction and pressure; lack of 


Constant performance 


check, 
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noise and vibration—these are some 
of its special features. 
Literature available 
Sklar Manufacturing 
Long Island City, N.Y. 


from J. 
Company, 


Milner All-Welded Steel 
Refrigerators 

The Edward Milner Company 
Limited, Toronto, has announced a 
complete new line of all-welded 
steel refrigerators in sizes from 
20 cubic feet to 104 cubic feet. 

Developed to bring greater flex- 
ibility to refrigerator layout and 
increased efficiency to food prepa- 
ration and storage, these refrigera- 
tors are made for normal temper- 
ature or freezer temperature and 
are offered with standard swing 
doors, sliding glass doors or sliding 
solid doors. “Pass-thru” models are 
also available. 





welded 
struction, mill-coated rust-resistant 


In the all steel con- 
bonderised steel sheets are used 
for liners and shells to give long 
life. The finish is Milner standard 
white Hi-Bake “Dynakote” or stain- 
less steel. 

Further information and _ liter- 
ature is available from The Edward 
Milner Company Limited, Box 250, 
O’Connor P.O., Toronto. 


Wood’s New ‘Whisper Quiet’ 
Floor Maintainer 

An entirely new floor maintainer 
has been designed to keep floors 
looking like new . . . at low cost. 
The Wood’s New W-16 Floor Main- 
tainer is quiet in action. ‘Finger- 
tip’ control assures the operator of 
perfect balance at all times. Its 
handle adjusts to any angle quickly 
and easily. 

The W-16 is outstandingly beauti- 
ful and features a life-time lubri- 
cated motor and many other im- 
proved features. It scrubs and 
polishes right up to the edge of 
the wall and operates with ease 
under low furniture. 


Fully approved by C.S.A., the 


W-16 








has 








a non-mar ing yiny 
bumper to protect wall: and fu 
ture. The automatic ‘sx -levelling 
brush follows the cont. ir of yw, 
even floors. It has s irdy non 
marking wheels. It also 1as a ep. 
venient hand grip for e. sy lifting 
and features corrosior. resistap: 
polished aluminum an chromed 
steel construction. A pov. >rful com. 
pact motor guarantees years 
trouble-free service. 

V 
7 








Write for full specifications to 


G. H. 


Wood & Company Limited, 


Queen Elizabeth Way, Toronto 14 


A 


Electric Ranges Have 
New Features 


new and advanced line of 


electric ranges has been developed 


and 


Garland-Blodgett 


onto. 


engineered in Canada by 
Limited, Tor- 
Offered is a choice of heavy- 


duty range with oven, range with 
warming oven, range with storage 


compartment, or 


modular top 


There is also a choice of ten cook- 
ing top arrangements. 
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The top plates are of highly 
polished cast iron, heavily reil- 


forced 
underneath for extra strength. A 


at the edges and ribbed 
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who have served the hospitals 
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AT THE 1959 0.H.A. CONVENTION 


Many instruments of Recent Design 


The Warne Disposable Balloon Cath- 
eter sterilized by gamma radiation 


An Electric Pharyngeal Vibrator for 
speech therapy 


The “Chiron” Nocturnal Enuresis Alarm 


A special feature for delegates interest- 
ed in the repair of surgical instruments 


We look forward to welcoming you at the O.H.A. Convention, Booth No. 42. 


DOWN BROS. ano MAYER & PHELPS un. 
70 GRENVILLE STREET TORONTO 5, ONTARIO - WALNUT 1-8737 
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front- mounted control panel 
allows ease of operation. Units 
are standard with stainless steel 
front and back-guard, and with 
Garland grey baked enamel sides 
and back. 

Garland units have large ovens: 
264,” wide x 32” deep x 12%” 
high. This well insulated oven has 
precise thermostatic heat control 
from 200°F to 550°F. The range 
top of 36” x 24” takes three 12” 
sections, or two 18” sections, or a 
full polished steel griddle plate. 


Presco Disposable Bassinets 


For the isolation of sick babies 
and for crowded nurseries, the 
Presco Disposable Bassinet will 
prove extremely useful. These bas- 
sinets help reduce cross-infection, 
relieve over-crowded nurseries, 
eliminate scrub up, and fit most 
bassinet stands. 

They are made of strong (60-lb. 
test), rigid, water-resisting flute- 
wood stock. Of one-piece construc- 
tion, they can be assembled in one 
minute. They are decorated in 
either pink or blue characters and 
have a guardian angel imprinted 
at the head. 





For complete details write The 
Presco Company, Inc., Henderson- 
ville, North Carolina. 


“Nimble Fingers” Gloves 
By Pioneer 


The Pioneer Rubber Company, 
Willard, Ohio, has introduced a 
new “tissue-thin” Pylox glove for 
jobs requiring exceptional sensi- 
tivity and dexterity. They are so 
sheer that one can feel a single 
hair through them. They are thin- 
ner than the sheerest surgical 
glove, textured inside so they may 
be slipped on quickly without tal- 
cum, resistant to normal acids, 
alkalis, oils and greases, and re- 
versible to give non-slip grip on 
outside when required. They have 
high non-allergic properties offer- 
ing relief to persons allergic to 
rubber. 


This is available in 


product 
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Canada from 
Limited. 


Fisher & Burpe 


Cotton Terry Blankets Featured 
by Hardie 
Named the Zorbit “Antibac”, 
these cotton terry blankets have 
recently been introduced into 
Canada by G. A. Hardie & Com- 
pany Limited. 





Developed as a result of re- 
search work undertaken by the 
Cotton Industry Research Asso- 
ciation, the terry structure of the 
blanket forms tufts of loops which 
enclose air cells on both sides of 
a single layer of cloth. Heat in- 
sulating value is better than the 
best woven cellular structure, it 
is claimed. 

The blankets can be sterilized 
by boiling, without damage. Many 
years of testing has proved the 
tufted terry weave is able to with- 
stand hard wear and rough usage. 

Full information from G. A. 
Hardie & Company Limited, 1093 
Queen Street West, Toronto 3. 


Arborite “Twin-Trim” Colour 
Matched Moildings 


A new product by Arborite is 
a metal moulding called Twin-Trim 
which has a matching arborite 
finish and is especially designed for 
use with genuine arborite. It is 
available in five standard shapes, 
counter nosing, inside corner and 
cove, outside corner, divider and 
cap, each matching the arborite 





colours and patterns listed on the 
back of the folder. 








By using Twin-Trim noulding, 
one can achieve a larg wall » 
counter installation mac _ with = 
unbroken expanse of ¢ lour ang 
pattern which adds a pr fessiong| 


custom-made look to © work 


whether it is done by contrae 
tor, carpenter or mainte! nce map 
Folders are availab Write 


Arborite Company Lim ‘ed, 395 
Lafleur Avenue, LaSalle, Montrea) 
32. 


Urethane Foam Has 
Interesting Uses 

Du Pont chemists are devoting 
a fair share of their research ef. 
fort today to one of the newest 
and most interesting elastomer 
materials—urethane foam. With 
even more extensive and diverse 
uses being developed, it is believed 
this strong, resilient and light- 
weight material will someday 
serve Many purposes. , 

One of the first successful uses 
has been as a surgical material, 
and today radiolucent slabs of 
urethane foam are available in 
various thicknesses, densities and 
shapes to facilitate x-ray examina- 
tions of hospital patients and em- 
ployees in industry. 





At present most industrial and 
commercial applications for ure- 
thane foam are in the develop- 
ment stage, but the material is 
now being widely used in hos- 
pitals. For use in first-aid rooms 
and hospitals, urethane foam in 
various sheet sizes is made into 
mattress toppers, x-ray and exam- 
ining table pads, and a variety of 
other cushioning appliances. Hy- 
gienic bandages in widths from 
three to 12 inches also are avail- 
able. 

In addition, a complete range 
of x-ray positioning blocks made 
of the resilient foam is on the 
market. They are just firm enough 
for the purpose and on a hard 
gloss table they grip fast under 
the weight of the patient, even in 
oblique positions. The body is 

(continued on page 114) 
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THE MOST 
REWARDING 
| 22 MINUTES 
A HOSPITAL 
EXECUTIVE 


na- 


CAN SPEND 


See it now: “Data for Diagnosis,” a 22-minute sound slidefilm study 
provided as a service to the hospital industry. A penetrating, illuminating 
study that shows how you can always have the complete up-to-the-minute 
information you need to operate your hospital at peak efficiency. 

Dealing with principles, talking your language, and 
developed in cooperation with major hospitals, “Data for Diagnosis” 




























: points out productive new accounting and data processing methods that 

nd will give you an even tighter grip on every accounting and statistical phase 

re- of hospital administration and supply you with the most current figure- 

op facts you need to support your decisions. 

be It’s informative—not a selling film. It shows how large 

ma and small hospitals are now getting statistical information that simply 

i wasn’t available before. It shows how you can get more information and 

ito new information, how you can improve patient accounting—and automate 

m- your statistical work as a by-product—all without excessive accounting 

. costs or disrupting your existing system. 

os For a showing of the new color-sound film “Data for 

il Diagnosis” in your office at your convenience or for program use at group 
meetings, just call our nearby branch office today. Burroughs Adding 

. Machine of Canada, Limited. Factory at Windsor, Ontario. 

e 

; SEE US AT THE ONTARIO HOSPITAL CONVENTION, OCT. 26-28, BOOTH H-93. 

rd 


Burroughs 


“NEW DIMENSIONS {| in electronics and data processing systems" 
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held in the position which facili- 
tates the taking of duplicate radio- 
graphs, even at extended intervals. 

Ali foam products, made of ure- 
thane foam, are manufactured in 
Canada by Robinson Foams Limit- 
ed, Toronto, Ontario. 


New Stathmos Baby Scale 


The new Stathmos “paediatric 
ally correct” baby scale features 
a weighing cradle designed in con- 
sultation with leading paediatri- 
cians. Providing complete protec- 
tion against baby’s falling, the 
new cradle allows the baby to be 
lifted in and out easily. Its capa- 
city is 33 lbs. by % oz. graduations. 





The scale’s mechanism is protected 
against rust and corrosion and all 
parts are replaceable. Pivots and 
bearings are engineered to stand 
up to long, hard wear. 

The scale is available from Stath- 
mos Scale Mfg. Limited, 417 
Birchmount Road, Toronto. 


Interchangeable Cartridge System 
For Water Purification 
Barnstead Still & Sterilizer Com- 
pany has announced the develop- 
ment of a new line of water purifi- 


sation cartridges which may be 
used interchangeably with Barn- 
stead Bantam  Demineralizers. 
These cartridges may be used for 


standard demineralization of water 
by ion-exchange, ultra-high purifi- 
sation, removal of organic matter, 
removal of oxygen and as a cation 
cartridge for recovery of precious 
metals. The standard cartridge 
produces ion free water, removing 
1,500 grains as NaCL (1300 as 
CaCO,). 

The mixed resin cartridge is de- 
signed for operations demanding 
better than 1,000,000 ohms resist- 
ance and neutral pH. Cartridge 
sapacity is 1230 grains as NaCL 
(1050 as CaCO,). Approximately 
2/3 of the cartridge capacity is 
million ohm water or better. The 
pH is usually between 6.8 and 
7.2, the water being largely free 
of silica and CO.,. 


The organic removal cartridge 
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removes organics, organic liquids 
and gases that would pass through 
a demineralizer. It is effective in 
removing chlorine and ideal for 
pre-treating demineralizer feed- 
water, for self-purifying high pur- 
ity rinse systems and other pro- 
cesses where organics or odours 
in the water are objectionable. One 
cartridge removes organic matter 
from about 1,500 gallons of aver- 
age water. 

For further information on this 


system, write Barnstead Still & 
Sterilizer Company for Bulletin 
No. 158, 171 Lanesville Terrace, 


Boston 31, Mass. 


Improved Colostomy Adhesive 


Pouches 
The new plastic colostomy 
pouches now being made avail- 


able by the A.B.C. Specialty Com- 
pany, require no dampening be- 
fore use. The uniqte method for 
removing the protective covering 
from the surface of the plastic 










makes this possible. E: 


1USiastic 

acceptance by a numbe> of (Cap. 
adian hospitals indicate- that a» 
important advance in co} ing with 
colostomy problems has bven made 
Patients are now provided with 

a simple and sanitary method of 
looking after their own require. 


ments. The confidence thus jp. 


spired plays an importint part 
in the adjustment to be <aced by 
all who undergo this operation, 


Everyone will now cognize 
the value of these pouches, in re. 


ducing the psychologica: appre. 
hension most experience before 
and after surgery, apprehension 
which has long been a worry to 
both surgeons and nursing staff 
Offensive odours are eliminated 


once the hermetically sealed pouch 
is applied. The simplicity of ap- 
plication offers a time saving 
factor. Although primarily intend- 
ed for post-operative application, 
many find these pouches useful 
for dress wear and night use, as 
no belts or dressings are required. 
Further particulars are available 


from A.B.C. Specialty Company, 
Box 204, Postal Station “Q”, 
Toronto. 


New Gestetner Stencil 
Duplicator 


The Gestefax is a new, electron- 
ically-controlled machine which re- 
produces photographs, typewritten 
or printed material, and paste 
ups, directly onto a special Gestet- 
ner stencil from which immediate 
copies can be run. 





The machine fits on any office 
desk. It requires no camera, dark 
room or chemicals and reproduces 
faithfully on stencil in minutes. It 
provides any office with its own 
printing department for al! run-of- 
the-mill printing needs. Anything 
which can be composed on paper 
with pen and ink, scissors and 
paste-pot, can now be reproduced 
on the Gestetner stencil duplicator. 

For further details write Gestet- 
ner (Canada) Limited, 117 King 
Street West, Toronto. 

(continued on page 118) 
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has proved 
new air purification system 


for hospitals 


s Kathabar® Systems 

enable you to specify exact 
temperature, relative humidity, 
and bacteria count 

for hospital air. 
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s For the first time, 

you can specify this condition: 
“Population of micro-organisms 
can’t exceed 5 per 10 cu. ft. 

in air leaving the sterilizer, as 
measured by the most 
sensitive instruments.” 


s Only Kathabar systems can 
meet this requirement. This new 
approach does not depend on 
filters or lights. 


a At the same time, Kathabar 
enables you to specify, and get 

the relative humidity you require; 
for instance: 55% RH minimum. 
Water or steam humidifiers are not 
necessary; exposed water in coils 
and ducts (potential 

breeding grounds for bacteria) 

is completely eliminated. 


= Technical data on 
Kathabar Systems are available 
promptly on request. 


SURFACE COMBUSTION CORPORATION 
2375 Dorr St., Toledo 1, Ohio 
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IN CANADA 
CONTROL AND METERING LIMITED 


305 Kipling Avenue, South 
Toronto 18, Ontario, Canada 
CL. 9-8411 


AIR-CARE LIMITED 
2240 Beaconsfield Avenue 
P.O, Box 89 

Postal Station, N.D.G. 
Montreal 28, Quebec 












New Products and Equipment 
(continued from page 114) 


New Auto-Feed For Dyna 
Washer-Extractors 


Available as optional equipment 
on the 120-lb. and 300-lb. capacity 
Dyna Wash combination washer- 
extractors, Auto-Feed is claimed 
to be a revolutionary method of 
automatic supply injection. 





to the 
who 


According 
Corporation 
heavy-duty machines in the United 
States and in Canada, Auto-Feed 
represents a completely new appli- 
cation of a proven principle that 


Dyna Wash 
markets’ the 


assures trouble-free, fully-auto- 
matic dispensing of supplies. It is 
claimed that there is no possibility 
of malfunction because there are 
no moving parts involved. 

For full details write The Dyna 
Wash Corporation, Camillus, N.Y. 


Hartford Orthopaedic 
Slatted Bedboard 


The Harco Orthopaedic Slatted 
Bedboard is a cloth covered, hard 
platform consisting of 22 individu- 
ally pocketed slats with two hooks 
at one end. It is used as an ortho- 
paedic board between the mattress 
and springs of a _ multiposition 
adjustable hospital bed. It con- 
forms to the spring and mattress 
as adjustments are made, provid- 
ing firm support in any position. 

The makers state that it is the 
only type of bedboard practical for 
use on a multiposition bed. It is 
lightweight and rolls into a bundle 
35 inches long and one foot in 
diameter for easy carrying and stor- 
age. It is made of vinyl coated fab- 
ric for quick and easy cleaning and 
disinfecting. Write for particulars 
to The Hartford Company, 22 
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Thomas Street, East Hartford, 


Conn. 


New Cordley Wall Hung Cooler 
Called Major Advance 


An electric water cooler that can 
be mounted on the wall without ex- 
posed brackets or plumbing has 
been introduced by Cordley & 
Hayes. The achievement of this 
unit, named the Cordwall, is con- 
sidered a major advance in water 
cooler engineering. 

Since the new unit is always off 
the floor and has no exposed con- 
nections, the problem of dirt col- 
lecting in hard-to-get-at places is 
non-existent. It can be mounted 
either flush on the wall, semi- 
recessed or recessed. The Cordwall 
can be installed at any height to 
accommodate children, youngsters 
and adults. Cleaning of the cabinet 
is as simple as the swipe of a damp 
cloth and thorough cleaning under 
and around it is possible without 
damage to the installation. 





To permit easy cleaning of the 
cooler drain and pre-cooler, with- 
out removing the top plate, the 
Cordwall is equipped with a remov- 
able top grid. 

For additional information about 
the new Cordwall write: Cordley & 
Hayes, 443 Fourth Avenue, New 
York 10, New York. 


Positioning Switch Eliminates 
Lag In Control Action 

Faster and more reliable re- 
mote control of air conditioning, 
heating, and ventilating motors 
and valves is possible with a new 
positioning switch that eliminates 
lag between the switch and the ac- 
tuator mechanism. Introduced by 
the Powers Regulator Company, 
the switch is 20 per cent smaller 


than earlier models, allo ving mo, 


compact flush or surfac: mounting 
on panel boards. 

The switch is used p larily for 
remote control of pneum :tic valve 
or motors, such as those on damp. 
ers and in air condition ng units 
Turning the switch knob grady. 
ally increases or decrease. the floy 
of compressed air to thes devices 
opening or closing them .o the de. 


sired position. 








Information is available in Bulle 
tin 357-3 and Technical Data Form 
P-57 from the Powers Regulator 
Company of Canada Limited, 15 
Torbarrie Road, Dewnsview, On- 
tario. 


New Device to Study 

Absorption of Oral Drugs 
A new research device which 
enables scientists to study the 
absorption of oral drugs within 
the gastro-intestinal tract of ani- 
mals without surgery or any direct 
electrical or mechanical attachments 
has been developed by Smith, 
Kline & French Laboratories 
The device, which uses the prin- 
ciple of induction heating to open 
capsules and release drugs at pre 
determiried areas of the g.i. tract, 
was revealed recently by Dr. Stuart 
P. Eriksen (Ph.D.), a senior re 
search pharmacist, in a paper de 
livered at the Canadian Conference 
on Pharmaceutical Research at 
Saint John, New Brunswick. 

Eriksen noted that studies now 
under way on dogs are directed 
toward proving or disproving that 
the rate of absorption and the time 
of attainment of peak blood con 
centrations are influenced by the 
place in the g.i. tract where the 
drug is released. In addition to 
its use in studying absorption and 
excretion of drugs in animals, the 

(concluded on page 120) 
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=1100% Pure Cotton Cellular 
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: HOSPITAL BLANKETS 


4 de. 
MANUFACTURED BY s 


CELAIRIC LIMITED 
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ni- TEN GOOD REASONS Why You Cannot Afford To 
nts Be Without This Wonderful New Product In Your Hospital 


es. * Controls cross infection. * Does not build up static electricity. 
in- * Can be sterilized by boiling — does not shrink. * Relief to asthma and hay fever patients. 
el * Can be laundered by conventional means. * Non irritant for skin disease patients. 
y 
= * Light in weight. *% Dries much quicker than wool. 
ct, : . , . 
” * Keeps in the body heat. * Economical in price. 
re- 
le- Fact 1 Celairic Pure Cotton Blankets can be boiled to remove Fact 4 Celairic Pure Cotton Blankets are manufactured scientifically 
pathogenic organisms without any detrimental” effect to the from specially prepared pure cotton yarns. Celaric Cotton 
ee blanket. Cellular blankets have been scientifically tested and proved 
al to have a higher thermal efficiency than high quality solid 


Foct 2 Celairic Pure Cotton Blankets can be laundered by conven- 
tional methods and do not felt. 


Fact 3 Celairic Pure Cotton Blankets provide the maximum of com- Fact 5 Celairic Pure Cotton Blankets do not generate static elec- 


wool blankets of equivalent weight. 


ed fort, they give warmth without weight and positively induce tricity and thus can be used with complete safety in the 
at healthy sleep. presence of oxygen and ether. 

ne . . : 

. White and Pastel shades of Green, Pink and Blue. Samples and prices on request. 

¥ Sizes 33 x 44, 60x 90, 60x 96, 72x 90, 72 x 96, 80 x 100. 


he EXCLUSIVE CANADIAN DISTRIBUTORS 


‘| HOTEL AND HOSPITAL SUPPLY co. tr. 


1326 GRRARD ST. EAST TORONTO 8, ONTARIO 
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New Products and Equipment 
(concluded from page 118) 


induction heating coil will eventu- 
ally be used in similar studies in 
humans, he said. He added that 
SK&F is hopeful that the new de- 
vice will uncover facts on absorp- 
tion which will lead to new and 
improved formulation techniques 
and dosage forms. 

Additional particulars on this 
study may be obtained by writing 
to Smith, Kline & French Inter- 
American Corp., 300 Laurentian 
Blvd., Montreal 3. 


Wood’s Air-San Waste 
Receptacle 

This is the first waste receptacle 
with a_ built-in Spray Sanitizer 
that sanitizes and banishes waste 
odours instantly. The Air-San is 
designed to harmonize with any 
equipment or furniture. Its top is 
in gleaming chrome finish; its foot 
pedal is recessed. 





No more noisy clatter! The re- 
ceptacle always closes silently after 
each use. This is an entirely new 
concept in foot-operated waste re- 
ceptacles. 

Unwanted odours are eliminated 
with push-button speed, and the 
Ozium spray helps protect health. 
The user merely presses a button 
on top of the lid to release meas- 
ured Ozium sprays onto contents. 
Each built-in Ozium sanitizer spray 
dispenser assures 250 or more indi- 
vidual measured sprays. Refills are 
available at low cost. 

The Air-San Waste Receptacle 
measures 934” x 11” x 115¢” and 
features rustproof, leakproof “epon- 
coated” liner. 

Write to G. H. Wood & Company 
Limited, Queen Elizabeth Way, To- 
ronto 14, for full details. 


Self-Sticking Microscopic 
Slide Labels 
Professional Tape Company’s 
self-sticking Microscopic Slide 
Labels feature the added advan- 
tage of a paper backing for quick 
removal from rolls or _ sheets, 


easier and more convenient appli- 
cation to slide. 
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Two types are available: tissue 
high thickness in two sizes for 
the pathology department—%*” x 
%” and %” x %"; and standard 
thickness in the %” x %”" size. 

The Time Microscopic Slide 
Label is a permanent label that 
will never peel or fall off and will 
accept typewriter, stamp, pencil, 
pen or ballpoint markings. It can 
be imprinted with name or depart- 
ment. 

The labels were designed es- 
pecially for routine and pathological 
slide labeling procedures. Address 
enquiries to Professional Tape 
Company, Inc., 355 Burlington 
Avenue, Riverside, Illinois. 


Antibiotic Development of 
Great Promise 

Systematic therapy for fungal 
infections of the skin has long 
been recognized to be the most de- 
sirable form of treatment. For 
the first time this can be achieved 
orally with griseofulvin, an anti- 
biotic developed by Glaxo, and now 
made available as Grisovin. In ex- 
tensive trials conducted in Canada, 
Britain, the United States and 
Austria, griseofulvin, given by 
mouth, has demonstrated quite re- 
markable and consistent activity 
against dermatophyte infections of 
the skin, hair and nails. Even the 
highly resistant trichophyton rub- 
rum infections, some of many years 
duration, have responded to the 
antibiotic. 

Booklets on this product are 
available from Glaxo-Allenburys 
(Canada) Limited, 52 Bartor Road, 
Toronto 15. ° 


Stainless Steel Utensils 
By Vollrath 


Budget-priced Vollrath hospital 
utensils in stainless steel offer 
many advantages. They are 
smooth, seamless, sanitary, easy 
to keep clean, easy to sterilize 
and have long-lasting qualities. 
Included in the Vollrath range 
are solution bowls, wash basins, 
bed pans, emesis basins, dressing 
jars, urinals, and _ graduated 
measures. 

Further particulars can be ob- 
tained from the Vollrath Com- 
pany, Sheboygan, Wisconsin. 


Free Engineering Handbook 
On Plastic Pipe 


Beardmore & Company Limited, 
manufacturers of Carlon Industrial 
Plastic Pipe, are offering a free 















handbook describing 


. e1Ir new 
methods and materials or proyig 
ing maintenance-free dr: n lines in 


hospitals and laborato ‘es, Th, 
book gives information o 
developments in polyethy 
age and pressure fittines which 
are resistant to most « 
acids and all alkalis end whig 
provide lifetime service. 

Copies are available « 


i Tequest 
from Beardmore & Company Lim. 
ited, 37 Front Street Eas: Toronto, 


Ontario. 


New Ingram & Bell Catalogue 


Ingram & Bell Limited haye 
completed distribution to hospitals 
and physicians of their new cata- 
logue of surgical instruments, 
equipment and supplies. 

The new I&B catalogue is des- 
cribed as one of the most com- 
prehensive guides to purchasiny; 
most items are fully illustrated, 
adequately described and efficient- 
ly grouped in clearly defined 
sections for convenience in order- 
ing. 


Mil-ko Toppings In 
Pressurized Tins 


Mil-ko Products Limited, Hamil- 
ton, Ontario, is gaining national 
distribution on hi-flo, a syrup in 
a pressurized tin. A new press 
button feature introducing three 
new flavours—chocolate, butter- 
scotch and strawberry—is now 
being marketed. This new pres- 
surized tin ensures convenience 
and high quality. Hi-flo is used 
for toppings on ice cream and 
desserts, as .well as for cold or 
hot drinks. 





The attractive label is designed 
for quick recognition of the three 
different flavours and the various 
product uses. It includes a full 
colour reproduction of an_ ice 
cream sundae and a glass of flav- 
oured drink. The background is 4 
rich candy-cane stripe in choco- 
late, butterscotch and strawberry 
colours. 
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“No more 
re-washes 














**We were having ourtroubles, all right. Our shirts weren't 
coming as white as they should—collars and cuffs still 
had soil marks on them after the first wash. Re-washes 
were running up our costs. Then one day last week, the 
P & G man called arqund, asked if he could run some 


tests for us. ‘‘Go right ahead,"’ | said. 


** After all, it's not 


every day you can hire a top ‘echnical expert —for free!"’ 



























































Well, the man from Procter & Gamble spent the 
whole day in our laundry room. Ran titration and sour 
tests on our whitework, colours, thrifties and shirts. 
Tested our water supply for hardness. Checked our 
temperature and water level gauges. | got the first 
clue to our shirt trouble when he found that three of 
our water level gauges were registering from two to 
three inches on the high side." 
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**Then the P & G man tested our bleaching operation. 
First, he found that our bleach was stronger than the 
1% solution recommended. Then his tests showed 
that we weren't using enough solution in the bleach 
bath. On more than one load, there was no carry- 
over of bleach on the sample he tested. Well, it 
didn't take us long to remedy the bleach situation. 
And now, our shirts are coming out spotless the 
first time through!" 


**No doubt about it. That P & G man sure 
knows his business—and he's getting all 
our business from now on!" 


Your Procter & Gamble representative offers 
you his technical services at no cost or obliga- 
tion. And he’s backed by P&G's famous testing 
and research facilities. Give him a call now. 
He's always ready to serve you. 


FREE! 

Procter & Gamble's booklet, 
“LEAVE LESS TO LUCK.” 
It's chock-full of valuable tips 
to help you cut costs and 
ensure top quality in your 
washing operations. 


Write to: 
Procter & Gamble Co. of Canada Limited, 
1320 Yonge Street, Toronto, Ontario. Department CH-1 





PROCTER & GAMBLE COMPANY 
OF CANADA LIMITED 
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Purchasing Procedures 
(continued from page 56) 
arises in connection with purchase 
requisitions is the large number 
of small orders and the requests 
marked “Rush”. The two may 
overlap, but not necessarily. A 
small order may be marked “rush” 
and it may, in fact, represent a 
real emergency item and justify 
all possible haste. On the other 
hand, a rush order may quite con- 
ceivably constitute a large pur- 
chase. A _ distinction, therefore, 
needs to be drawn between these 

two terms. 

One cannot expect rush orders 
to be avoided. Emergencies do 
arise to justify their use. For ex- 
ample: in our dealings with the 
hospital pharmacy any purchase 
marked “rush” is considered to be 
a real emergency and is dealt with 
in all haste. Any purchase requisi- 
tion marked “rush” which has a 
direct relation to patient care re- 
ceives this treatment. 

There are, however, so-called 
“rush” requisitions which can- 
not be justified on this basis. They 
consist of requisitions which arise 
from faulty inventory control, 
oversight in stock-keeping 
methods or in the department con- 
cerned, or the sheer habit of 
marking routine requests “rush”. 
Whatever the cause such orders 
can be costly. Higher cost is due 
in part to the greater administra- 
tive expense involved in propor- 
tion to the size of the order and 
to the greater chance of error 
when the work is done under pres- 
sure. Rush orders invariably place 
an added burden on the supplier 
and this burden must directly or 
indirectly find its way into the 
price paid by the buyer. 

What can be done to reduce 
this problem? For an excessive 
number of rush orders that are 
not actually emergencies the solu- 
tion is a matter of internal educa- 
tion in the proper purchasing pro- 
cedure. In the many cases of 
real emergency orders there does 
not appear to be any ready solu- 
tion since, in the main, these are 
concerned with direct patient 
care and are unavoidable. 

If small orders are also rush 
orders what I have said applies to 
them. But the placing of a large 
number of small orders constitutes 
a problem in itself. This problem 
arises primarily from a failure 
on the part of the requisitioning 
department and the purchasing 
department to give the proper 
attention to a practical consolida- 
tion of small requisitions into a 
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substantial purchase order. A pur- 
chasing agent who wishes to re- 
duce the number of small orders 
must obviously determine first 
whether or not in his hospital the 
problem exists—a decision which 
is of course a matter of judgment. 

One practical way to overcome 
the problem of a large number of 
small requisitions is for the pur- 
chasing department to accumulate 
these until a justifiable total in 
dollars has been reached. Another 
possibility is for the purchasing 
department to establish a requisi- 
tion calendar setting aside specific 
days for the requisitioning of 
specific supplies so that all re- 
quests may be so arranged that 
practically all the supplies secur- 
ed from a specific type of dealer 
are requisitioned on the same day. 

Still another method of pro- 
cedure is to draw up a “request 
for quotation” and list on it under 
general headings any or all sup- 
plies which are in constant de- 
mand. Each potential supplier 
submits a bid on any or all items 
in the list, a price which he agrees 
will hold for the ensuing 30 days 
with the understanding that, for 
all those items on which the bid 
is low, he will receive all of the 
hospital’s orders during the en- 
suing month without further 
negotiation. By bidding on several 
or many items each supplier 
stands an excellent chance of be- 
ing low on at least some of them. 
Also, the suppliers, knowing they 
will be reasonably sure of all the 
hospital’s business on certain 
items for a given period, are will- 
ing to quote prices’ substantially 
less than they would for the same 
number of isolated orders. This 
method works satisfactorily in its 
application to surgical dressings, 
sutures, anaesthetic gases, bread, 
milk, miscellaneous paper products 
and fuel oil. 


Commodity Description Accuracy 

No purchasing officer can be 
expected to buy for the using de- 
partments unless he knows exact- 
ly what is required. For this rea- 
son it is elementary to say that he 
must insist upon an accurate 
description of the article being 
requested. When he believes it is 
necessary or economically desir- 
able, he may suggest modifications 
or substitutes. Knowing the item 
desired, its characteristics and the 
use to which it will be put, he 
may make suggestions as to slight 
modifications which will save the 
hospital some money without af- 
fecting the end use of the article. 











Inaccurate or incom ete de. 
scription of the articles ‘quested 
may result in the dealer’s delivery 
of an article which is n:‘ suited 


to the need for which it is inteng. 
ed even though it may tiecet the 
description given on the } urchage 


order. Such errors cause delay 
and additional expense. On the 
other hand, insistence by ‘he pur. 
chasing department on a: accur. 
ate description will increase the 
department head’s confidence jp 
the purchasing department. He 
will feel they are genuinely inter. 
ested in the need. But sugvestions 
on the part of the purchasing 
agent should always be based ona 
real knowledge of the article in 
question. Even when a requisition 
in which there is an obvious error 
is received, the purchasing de- 
partment should check with the 
department before making the 
necessary correction. Such pro- 
cedure increases good-will to- 
wards the purchasing department 
and raises the morale of the entire 
hospital staff. It has the further 
advantage of impressing upon the 
entire staff the necessity of des- 
cribing carefully articles request- 
ed. It also has the advantage of 
pointing out that the purchasing 
department is alert and fully 
aware of its responsibilities. 

Effective communication and 
close liaison among the adminis- 
trator’s office, the purchasing de- 
partment and all hospital depart- 
ments lead to better understand- 
ing of our particular operations 
and problems. 


Simplicity of Forms 

It is good procedure to limit 
the number of forms to as few as 
may be practical for a depart- 
ment’s practical operation. Here 
are the six necessary basic forms: 
internal requisition, purchase re- 
quisition, purchase order, return 
ed goods memo or shipping note 
for goods returned for credit or 
exchange, quotation request form 
and back order or follow order 
form. 

The internal requisition should 
provide space for date, requisi- 
tioning department, description of 
supplies, quantity ordered and 
quantity delivered so that in the 
event of stock shortages a back 
order may be written for delivery 
of the balance as stocks become 
available. It should also provide 
a space or column for costing 
materials issued so that when the 
requisition reaches inventory con- 
trol the information is complete. 

(concluded on page 146) 
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$170,000,000 


for construction and expansion 


of Canadian Hospitals 


The Brakeley Organization is proud to have played a 
part in capital fund campaigns for construction and 
development of hospitals throughout Canada. 


Consultation, Surveys and Staff- Descriptive brochures, perform- 
ing as required for campaigns ance records and case histories 
and public relations programs. available upon request. 


G. A. BRAKELEY & CO., LTD. 


Ten St. Mary Street, Toronto, Ont. 2160 Mountain St., Montreal, Que. 


A FEW OF THE HOSPITALS ON OUR CLIENT LIST MEMBER 

Top—t to R.—Toronto East General, Winnipeg Children’s, Gatineau 

Memorial, Montreal General. 
Second Row—Queen Alexandra Solorium, Victoria, Montreal Notre 

Dame, Toronto St. Michael's, Belleville Generol. 
Side—Top Down—Toronto Western, Dryden, Montreal Royal Victoria, 

Kemptville. 
Bottom—Ste. Agathe Royal Edward, Toronto Queensway, Toronto 

Women's College, Montreal Children’s. 


OCTOBER, 1959 





Western Canada 
(continued from page 65) 


Concerning personnel, Miss Lam- 
bertsen said time must be found 
to prepare every employee for the 
work to be done. She suggested a 
master plan of staffing in order 
to make the best use of all avail- 
able talent. In staggering staff it 
is necessary to consider each in- 
dividual, not to just count people. 
Maturity is an important factor. 
This applies also to students who 
are part of the staffing pattern 
and have their own impact on 
patients. She stressed the import- 
ance of having a book on nursing 
procedures and techniques as a 
guide and insisted that all per- 
sonnel be held to some standard of 
performance. In Miss Lambertsen’s 
opinion, too much has been excused 
in recent years—‘‘we need more 
heads and fewer hands and feet”. 
What the future holds depends on 
strong leadership in nursing, she 
concluded. 

Following this address there were 
two panel presentations. One on 
“nursing services” was slanted to- 
ward small hospitals, the speakers 
being Patricia McGrath, nursing 
consultant, Department of Health, 
Regina; Miss L. Currie, Milden 
Union Hospital, Milden, Sask.; 
Miss M. Dunn, Hamiota District 
Hospital, Hamiota Man., and W. W. 
Devine, Portage District Hospital, 
Portage La Prairie, Man. 

The second group discussed nurs- 
ing staff organization for large 
hospitals. Miss Lambertsen was 
again on stage and brief addresses 
were given by Kathleen Ruane of 
University Hospital, Saskatoon and 
Gertrude M. Hall of Calgary Gen- 
eral Hospital, Calgary. 


Construction 

A. W. E. Pitkethney, manager 
of the Hospital Construction Divis- 
ion, B. C. Hospital Insurance Ser- 
vice, described the consulting ser- 
vice offered by his division to ad- 
ministrators and trustees planning 
new construction. Many meetings 
are held with planning committees 
before designs are completed. The 
research division provides statisti- 
cal data to show the demand for 
beds in any given area and this 
helps govern the size of any new 
structure. Service areas are usual- 
ly over-sized, Mr. Pitkethney said, 
to provide for future’ growth. 
Plans are restricted only where 
there is danger of over-expansion. 
Architects are encouraged by B.C.- 
H.I.S. to use their initiative and 
bring forth new ideas. The speaker 
then outlined British Columbia’s 
extensive financial assistance in 


126 


the matter of construction. The 
province provides one-third of the 
cost of equipment and one-half the 
cost of actual construction. 

“Trends in Hospital Planning” 
was the subject handled by R. J. 
McQueen of Agnew, Peckham and 
Associates, Toronto. Mr. McQueen 
outlined two major developments 
in the organization of services of- 
fered by the general hospital in 
recent years. 

First he discussed the integra- 
tion in the general hospital of the 
many specialized services which 
were formerly given in_ special 
hospitals. Among these is psychia- 
tric care, sometimes day and/or 
night care for ambulant patients 
with mild mental illness. Such 
units are found in medium or large 
hospitals. Again there is less need 
than formerly for the so called iso- 
lation hospitals for patients with 
communicable disease and facilities 
for them are being provided in 
general hospitals. A third type of 
care which is being returned to 
the general hospital is that for 
long-term patients, especially those 
who require active treatment care 
for extended periods. The feeling 
is growing that long-term patients 
should be divided into several cate- 
gories and proper standards of care 
set for each. 

Mr. McQueen pointed out also 
that hospitals are being called upon 
to do an increased amount of diag- 
nostic work on both an in-patient 
and out-patient basis. They are 
likewise being called upon to pro- 
vide space for organizations whose 
activities fall within the realm of 
total health care, @@., Canadian 
Arthritis and Rheumatism Society, 
Cerebral Palsy Clinics or offices 
for public health staff, as well as 
offices for staff physicians. 

The second maior development 
discussed by Mr. McQueen was the 
provision of a greater continuity 
of care in today’s general hospital. 
This is sometimes known as pro- 
gressive patient care. (See Can- 
adian Hospital, August 1959, page 
39). He then examined a number 
of specific trends in hospital de- 
sign—and, we hope, more about 
this topic can be included in an- 
other issue. Unfortunately, not 
enough time was provided for gen- 
eral discussion of many interest- 
ing points made in these presenta- 
tions. 

Canadian Scene 


One session was devoted to an 
appraisal of general trends in the 
hospital field. Donald M. Cox, 
Commissioner, Hospital Insurance 
Service of British Columbia, out- 


lined developments in that provings 
since the inauguration of 
ance service over ten yea) 
pointed out that while eve 
ing amounts of money « 9uld be 
poured into good hospi: .| care, 
there is a practical limi to the 
amount the public can afferd with. 
out impairing other essent al com. 
munity services. Individ.al hos. 
pitals in British Columbia 
to appeal to the Commissi: 
time should they find themselves 
in difficulty. That province ::ow has 
more hospital beds per thousand of 
population than any other, Mr. Cox 
pointed out, and hospital care js 
provided for everyone wher this is 
necessary. True, he said, costs had 
risen, but they are not out of sight 
and this fact had encourayved fed- 
eral authorities to proceed with the 
national program. 

Murray W. Ross, executive see- 
retary of the Associated Hospitals 
of Alberta, recalled that Alberta 
has had some form of hospital in- 
surance ever since the 1920's, e.g. 
municipal hospital plans, and he 
traced the gradual increase in in- 
surance coverage there up to the 
present plan for the total popula- 
tion. He pointed out, too, that 
while the hospitals of Alberta have 
had some form of organization for 
almost 40 years, the provincial hos- 
pital association is one of the last 
to set up a full-time secretariate. 
An office was opened with the 
speaker’s appointment earlier this 
year. The association proposes in 
the near future to organize a con- 
sulting service and_ educational 
programs for hospital people. It 
should provide a means of pooling 
knowledge for the benefit of all. 

The executive director of the 
Regina General Hospital, Regina, 
C. E. Barton, deplored the number 
of very small hospitals in Saskat- 
chewan as being uneconomical to 
operate. They were deemed neces- 
sary when the hospital insurance 
plan was ‘inaugurated 12 years ago 
but improved transportation has 
made many of them superfluous, 
he said. In Mr. Barton’s opinion, 
the number of these units would 
gradually decrease because the 
government, in subtle fashion, is 
setting maximum occupancy figures 
for budget purposes. 

On a brighter note, the speaker 
announced another Saskatchewan 
first. This is an educational pro 
gram for hospital secretaries which 
is to be affiliated with the Univer- 
sity of Saskatchewan school of com 
merce. Since the majority of hos 
pitals in that province have fewer 

(concluded on page 130) 
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»-- SKLAR-BUILT SUCTION AND PRESSURE UNITS 


*Improved motor assembly and simplified electrical installation 
result in lower manufacturing costs which are reflected favorably 
in the prices of these new models. 


These suction and anesthesia units are totally explosion proof 
and approved by Underwriters’ Laboratories, Inc. for use in 
Class 1, Group C hazardous locations. All tubing, casters and 
bumpers on the Bellevue and Printz models are of conductive 
rubber. Motor units are rubber mounted, minimizing vibration. 
Cabinets are insulated with Celotex to insure noiseless operation. 


€ NEW IMPROVED BELLEVUE MODEL, CAT. No. 100-75. 


Now equipped with 32-ounce suction bottle for the exclusive 
use of the anesthetist in addition to the regular 1-gallon suction 
bottle and 32-ounce ether bottle. 


Seg Ce To os es Oe ee ee Oe eee Gee eee eet oe ee oe eee oe 


CAT. No. 100-80. 


Equipped with 1-gallon suction bottle and recessed suction 
gauge. Printz Model, Cat. No. 100-85 (not illustrated) has a 
32-ounce ether bottle in addition to the 1-gallon suction bottle. 


Printz Model, Cat. No. 100-87 (not illustrated) is same as 100-85 
but equipped with separate rotary compressors for ether bottle 
and suction bottle. 
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a NEW IMPROVED TOMPKINS MODEL SUCTION AND 
ANESTHESIA UNIT, CAT. No. 100-10. 


Complete with 32-ounce suction bottle, 16-ounce ether bottle, 
two-way by-pass valve and spray tube. Sklar Pump Table, Cat. 
No. 100-40 (not illustrated) mounted on conductive rubber cast- 
ers, complete with utility drawer, shelf and rack for sprays and 
sinus cleanser. Tompkins Model for suction only, Cat. No. 100-15 
(not illustrated) is equipped with two 32-ounce suction bottles 
and no ether bottle. 


Standard color for all units is Sklar silver grey baked enamel. 
DESCRIPTIVE LITERATURE ON REQUEST 


Sklar Equipment is available through 


LONG ISLAND CITY, N. Y. accredited surgical supply distributors 








Western Canada 
(concluded from page 126) 
than 50 beds, a course of training 
appropriate to the needs of their 
secretary managers has long been 
needed. It is felt, too, that giving 
some form of academic credential 
will help to attract people to smaller 
hospitals. Beginning in 1960, the 
two-year course will be limited to 
25 students for the first three 
years. It will combine study by 
correspondence with intensive in- 
tra-mural sessions, the latter to be 
given in selected centres within 
reasonable travelling distance of 
the hospitals concerned. For the 
appointment of the course’s direc- 
tor, see Canadian Hospital, Septem- 

ber 1959, page 12. 

Before viewing the national 
scene, Dr. W. Douglas Piercey, ex- 
ecutive director of the Canadian 
Hospital Association, first men- 
tioned a number of specific projects 
now under way in Ontario. These 
included a pension plan for hospital 
employees; a job evaluation and 
job description study; establish- 
ment of an information service on 
union contracts; and a stepped up 
program of institutes. The speaker 
also informed his listeners that 
the 40-hour week became effective 
in the Toronto area in July and 
that this would soon be the work- 
week pattern for most of Ontario. 


In that province, too, where a Blue 
Cross Plan is operated by the pro- 


vincial association, close to two 
million people now carry its sup- 
plementary insurance coverage—a 
higher number than ever before. 

Dr. Piercey then indicated that 
increased association activity at 
the provincial level, which is every- 
where apparent, is also reflected at 
the national office. One effect is 
the decision to hold annual meet- 
ings of the Canadian Hospital 
Association instead of biennial ses- 
sions. He noted the expansion of 
education efforts, with Lawrence 
Wilson, who operates the two exten- 
sion courses, also participating in 
institutes across Canada. A num- 
ber have been held, in co-operation 
with provincial associations, dur- 
ing the past year and others are 
in the planning stage. 

Dr. Piercey announced that the 
1960 summer session of the course 
in hospital organization and man- 
agement will be held on the campus 
of the University of Manitoba, May 
28—June 25. At that time an ad- 
vanced administrative institute for 
graduates of the H.O.M. course will 
be offered to those who reside in 
the area. 

The speaker said it was hoped 
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that the second edition of the 
Canadian Hospital Accounting 
Manual would be ready for publi- 
cation this fall; and that revisions 
in the association’s by-laws were 
under consideration. Officers of 
the association, Dr. Piercey pointed 
out, act in a liaison capacity with 
various divisions of the federal 
government and other national 
associations such as the Canadian 
Medical Association and the Can- 
adian Nurses’ Association. 
And also... 

A guest speaker at the Institute 
was James E. Hague of the Ameri- 
can Hospital Association who plead- 
ed vigorously for persevering pub- 
lic relations programs. He pointed 
out that the over-all responsibility 
for such a program must lie with 
the administrator. The hospital 
story is told best by those who 
know it best. These are, or should 
be, patients, visitors, personnel 
and volunteers. Keep them inform- 
ed, said Mr. Hague, for this is 
more important than depending on 
mass media. 

Robert H. Nieman, director of 
purchases, The Charles T. Miller 
Hospital, St. Paul, Minn., gave a 
lengthy treatise on “Materials 
Management”. He traced the grad- 
ual development of centralized pur- 
chasing in hospitals and many of 
the problems faced by hospital buy- 
ers, An excerpt from this paper ap- 
pears on page 152. 

“Management Development as 
Applied to Hospitals” was the 
theme expounded by C. Middleton- 
Hope of International RHI Coun- 
sellors Ltd., Montreal, who fore- 
cast at least another decade of un- 
precedented growth and develop- 
ment in the hospital field. Good 
business procedures, personnel work 
patterns and leadership skills must 
be evolved, he said, if the newest 
in medical science is to be applied 
effectively to patient care. Quite 
naturally the speaker recommend- 
ed use of an outside consultant to 
make sure the affairs of the hos- 
pital are in order. 

Christian Smith, 
health education, department of 
public health for Saskatchewan, 
stated that “if our hospitals are to 
be community health centres, as 
contended, they must be prepared 
to teach health, not only on the 
wards but also in the community”. 
To achieve the best in public health, 
he said, the public must not only 
be kept informed but motivated 
toward healthful living. He pleaded 
for a narrowing of the gap between 
hospitals and public health depart- 
ments. Hospitals should give com- 


director of 


munity leadership in m 
health, affirmed Mr. Smit} 

The guest speaker at tl 
conference banquet, A. H, 
of St. John’s College, Wj 
held his audience spelll 
with subtle humour, he d 
on the use and misuse of 
lish language. His ilh 
ranged from side-splitting ; 
ties, through double ent: 
group gobbledegook and, 
contrast, lines from tl 
prose and poetry. This 
was refreshing and most 
lating. 

Throughout the week there were 
a number of coffee parties ang 
luncheon meetings and, once 
“Fun Night”, sponsored 
exhibitors was much appreciated 
as a period of complete relaxation, 

It should be remarked here that 
delegates were delighted with the 
fine displays of hospital supplies 
on view and exhibitors were grati- 
fied by the interest shown in their 
various wares. 


nterlude 
stimu. 


Inventory and Standards 
(concluded from page 59) 
bill and who will suggest another 
firm likely to have the corres 
product. 

8. With today’s competition and 
technological progress, equipment 
and machinery can become obsolete 
very rapidly and great care must 
be used in making sizeable invest 
ments. 

9. One standard in wide use te 
day is this: Does the product do 
the job satisfactorily? Are the 
people who use it satisfied? Is the} 
purchasing agent satisfied with 
the price? This process of looking 
for agreement should start with 
the cheapest product of the reliable 
firms. Gradually more expensive 
products can be tried until the cor 
rect level of satisfaction is achiew 
ed. In heavy traffic the Cadillae 
won’t get you there any mor 
quickly than the Chevvy. 

10. Be cautious in subscribing? 
to the theory that you get only 
what you pay for. Perhaps one 
firm spends five times as muah 
money on advertising and has only) 
one-half of the production know 
how of some of its competitor) 
Overhead can vary considerably. 
Service is one of the most import 
ant considerations, especially i 
the smaller hospital. 

11. Is there a purchasing agent 
section in your regional hospital 
association which could tackle some 
of the foregoing? If not, perhaps 
there should be. 

12. Caveat emptor! & 
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Now!!! 
The 14 Fr. BROWN-BUERGER 


' DOUBLE CATHETERIZING CYSTOSCOPE 





vp 


(STANDARD LENGTH—SMALL CALIBRE) 


‘ The instrument is well designed, well balanced and has 
ms a \ been produced under rigid specifications. It has all 

: ’ the features of the larger Brown-Buerger Double 
Catheterizing Cystoscopes. 


The small calibre of 14 Fr. extends the range of 
use of the ever popular line of Brown-Buerger 
Cystoscopes. 


For cystoscopic examination or bilateral 
ureteral catheterization in young or adult 
patients to whom instrumentation is either 
difficult or very painful because of the 
small size of the urethra, the reduced 
calibre of this instrument should 
fill a great need for an instrument 

of this type. 





Cat. No. 5560 


\ Information 


Ts 






The instrument consists of a convex sheath, 
a concave sheath, and an obturator. 


There is a right angle examining telescope and 
a double catheterizing telescope. 


The right angle examining telescope has a large 
clear field of 1's” diameter and a 1” working distance. 


The double catheterizing telescope will accept two 4 Fr. 
catheters. 
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With the Auxiliaries 








Information Service— 


Y the year 1900 a Fergus sur- 
geon was widely known 
throughout western Ontario—he 
was Dr. Abraham Groves. His fame 
spread, and soon he was perform- 
ing operations as far away as Owen 
Sound and Kincardine. Because it 
was necessary for him to travel 
by train overnight, he decided 
that it would be more satisfactory 
for his patients to come to him in 
Fergus. And so he bought the old 
Michie house and turned it into 
a hospital. By permission of the 
Queen, it was named the Royal 
Alexandra. In 1932 Dr. Groves 
gave the hospital to the village of 
Fergus and it was then that the 
women’s auxiliary was formed.* 

This brief history has been dup- 
licated, at least in part, by many 
small communities throughout 
Ontario. A special feeling of fam- 
iliarity has therefore grown up 
with our small hospitals. Citizens 
expect special privileges from them. 
The nurses and doctors are well 
known in the community, and in 
our case, auxiliary members have 
gathered at the hospital for the 
past 25 years to do the sewing 
necessary to supply and mend all 
the linens. More and more, it was 
accepted that visitors would arrive 
at two o’clock, often with children. 
Then there would be all the gaiety 
of an open house. When the visitors 
finally left at four o’clock, patients 
were exhausted by the noise and 
confusion. 

Three years ago, the new 60-bed 
Groves Memorial Community Hos- 
pital was opened. Three one-storey 
wings, with a central waiting room, 
take care of chronic, maternity and 
medical-surgical patients. From the 
beginning an attempt was made to 
exercise some control over visitors 
but the lack of time and the re- 
sentment aroused by the obvious 
authority behind a starched, white 
uniform made the effort a discour- 
aging one. 

The matter came to a climax 


*This paper was presented by the 
auxiliary of the Groves Memorial 
Community Hospital, Fergus, Ont., 
at the auziliaries’ section of the 
Ontario Hospital Association conven- 
tion, which was held in October 1958. 
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when a surgeon from out of town 
came to see his patient the day 
after an operation and found six 
worried relatives on and around 
his bed. The doctor’s words have 
not been recorded, but they were 
sufficiently emphatic to produce 
results. Many people had been con- 
cerned about the situation and- both 
the director of nurses and the ad- 
ministrator felt the time was ripe 
to present a plan to the auxiliary 
and ask for help. The president 
had no difficulty convincing us of 
the need for our services, and so, 
at the request of the medical staff 
and with the permission of the 
hospital board, the visitors’ in- 
formation service was begun. The 
name was chosen to stress service 
rather than control, since we felt 
that although control of visitors 
was important, the other services 
we were to perform would be valu- 
able too. Now we find we can offer 
a cheerful welcome and ready assis- 
tance to everyone who comes to the 
hospital. There may be someone 
arriving on business who requires 
directions to the x-ray department 
or the lab. There may be a worried 
patient who must go through the 
waiting room to be admitted. Who- 
ever comes through the hospital 
doors can be helped by a friendly 
volunteer. 

When assisting visitors, we have 
more specific duties since the hos- 
pital has established firm rules for 
the benefit of all patients. In the 
chronic and medical-surgical wings, 
it is felt that two visitors at a 
time are all a patient should see. 
(In a semi-private room, this means 
there must be no more than four 
visitors in a room at one time.) 
Visits to maternity patients can 
be made only by the grandparents 
and father of the baby. 

Our volunteer handbook gives 
definite instructions. Visiting 
hours are set down clearly—2.30 
to 4.30 p.m. and 7 to 9 p.m. Volun- 
teers are advised to be on duty ten 
minutes before visiting hours and 
are told that they should wear a 
volunteer’s smock. Duties are list- 
ed as follows: (1) Check in all 
visitors on cards and check them 
off when they leave. (2) Allow 


only two visitors for ar’ paties 
at one time. (3) Limit v sit tg 3 
minutes if others are wa.-‘ing. (4 
When a member of the fami, 
comes to see a patient wh) alreag, 
has visitors, allow him ‘o go , 
the patient’s room but go ‘vith hin 
and suggest that the fir Visitor 
leave. (5) If at any time Datien: 
comes to the waiting roon: to visit 
please inform the nurse a 
tral station. (6) It is not necesgan 

for any volunteer to argue with, 

visitor. When in doubt, as! a nung 

to speak to the visitor. (7) The 

nurse at the desk will anno.nce the 

end of visiting hours over ‘he P.4 
system. (8) Parcels left for delivery 
to patients should be marked with 
the patient’s name and lefi on the 
central station. (9) Use cards sup- 
plied for messages to patients who 
are not having visitors. (10) Cler. 
gymen may call at any time. When 
making their regular visits, they 
will make a list of their parishoners 
from the chart. 

These are basic instructions, | 
don’t suppose a volunteer ever goes 
home from the hospital without 
having had to meet soine situation 
not covered here. What do you do 
when a new father celebrates the 
arrival of his child and then comes 
to see his wife? What do vou do 
when a well known resident of the 
town does not wish to be asked 
whom she is going to visit and 
sails past down the hall? What do 
you do with a crying baby whose 
mother has just taken an older 
child into emergency? The volun- 
teers in this service are the kind 
of people who must—and do—know 
what to do. 

During a busy afternoon or 
evening there is usually some time 
when the volunteer is free to talk 
to anyone who is sitting in the 
waiting room. It is then that she 
can find a book for a child, talk 
to a father who is waiting for his 
baby to be born, listen sympatheti- 
cally, or draw a visitor into a quiet 
and friendly conversation. Here the 
volunteer can do a great service in 
public relations for her hospital— 
she must have the gracious manner 
of a pleasant hostess in the wait- 
ing room. 

There may be some auxiliary 
members who feel that this type 
of service could be used in their 
hospitals. If so, some of the details 
of organization might be of in- 
terest. 

Eighteen months ago, the auxili- 
ary president, the chairman of 
volunteer services and an auxiliary 
member chosen to look after the 

(continued on page 176) 
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All Surgical Requirements 


Tissue-thin White 
Latex with Flat 
Color Banded 

Beadless Wrists 
and easy-to-sort 
Multi-Size 
Markings in color. 
RP-158 
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area on fingers 
and paim of Brown 
Latex with Flat 
Color Banded 
Beadless Wrists. 
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Tissue-thin Color 
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Multi-Size 
Markings in color. 
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Green Neoprene 
with Flat Banded 
Beadless Wrists 
for those allergic 
to notural latex 
surgical gloves. 
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Color Identified to Cut Glove Sorting Time. 


Compounded to Withstand Innumerable 
Sterilizations 


Quality-Made and Individually Inspected 


«i PIONEER Rubber, Company Willord, Ohio, U.S.A. 


Distributed in Canada Exclusively By: 
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Prouincial Notes 








Grand Falls Hospital committee 


is planning a $2,000,000, 100-bed 
hospital in consultation with As- 


sociated Hospital Consultants, 
Moncton, N.B. April 18 has been 
set as tentative construction 


starting date. 

The Canadian government has 
agreed to grant $300,000 towards 
the building of a new hospital at 
Gander to replace the Sir Fred- 
erick Banting Memorial Hospital 
which was torn down two years 
ago to allow for airport expansion. 


Nowa Scotia 


Digby General Hospital, Digby, 
received another donation recently 
from one of its strongest bene- 
factors, Leo P. Melanson. Mr. Mel- 
anson presented the hospital with 
two thermotic drainage pumps for 
use in surgical cases. 

An experiment to give more 
freedom for patients is working 
well at the Halifax County Hos- 
pital at Cole Harbour. Male in- 
mates are permitted access to 
the grounds in the mornings; 
female inmates in the afternoons. 
Only one or two patients have 
strayed from the property since 
the plan started and _ hospital 
officials are well pleased with the 
scheme. 

Tenders are being called for 
the Province of Nova Scotia Hos- 
pital in Woodside under the archi- 
tectural direction of the depart- 
ment of public works, Halifax. 


New Brunswick 


Premier H. J. Flemming an- 
nounced recently the creation of 
a new government advisory body 
for the Provincial Hospital at 
Lancaster. To be known as the 
“Patients’ Care Committee” the 
group is intended to improve re- 
lationships between the institution 
and the surrounding communities. 

Moncton Hospital’s board of 
trustees recently signed an agree- 
ment with that hospital’s local 
No. 720 of the National Union of 
Public Employees for a new agree- 
ment governing pay scales, work 
hours and fringe benefits. The new 
contract will be effective until 
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December 31, 1960, and incorpor- 
ates an “across the board” pay 
increase for all hospital em- 
ployees. The contract also in- 
cludes a clause stipulating a 44- 
hour average working week flex- 
ible up to 48 hours. The agree- 
ment follows negotiations which 
began several months ago and 
resulted in the appointment of 
a conciliation board by the pro- 
vincial department of labour. 


Quebec 


Condemning their institution as 
a “firetrap”, the Grey Nuns of 
Hopital St. Joseph, Maniwaki, re- 
cently closed their doors to new 
patients in a last resort attempt 
to get provincial action for a new 
building. They succeeded—and 
are now operating again under 
the assurance that a new $1,500,- 
000 hospital will be at their dis- 
posal within 15 months. The 
present building is 57 years old, 
badly overcrowded, outmoded and 
considered a definite fire hazard. 

Construction work on Hopital 
St. Joseph in Lac-Mégantic is 
under way. The $1,800,000 pro- 
ject will be six storeys high, 
occupying 33 acres, and is under 
the direction of architect Albert 
Poulin, Sherbrooke, and contrac- 
tors Conrad Brossard, Lac-Mégan- 
tic, and Roch Michaud, St-Sébas- 
tien. The new hospital will be 
under the direction of the Sisters 
Marianites of the Holy Cross. 

An experiment in caring for 
critically-ill patients goes into 
effect soon at the Queen Elizabeth 
Hospital, Montreal. On completion 
early next year of a $5,500,000 
extension, 38 beds in one area 
will be set aside for patients in 
need of continual care, hospital 
officials say. The area will be 
staffed constantly by doctors and 
nurses. The cornerstone for the 
hospital’s new wing was laid 
several weeks ago, and a new 
appeal for funds, to complete the 
expansion project launched in 
1956, was undertaken last month. 
When the addition is complete, 
the hospital will have doubled its 
bed size and greatly increased its 
other facilities. Work on the struc- 
ture was begun in June last year 
and officials hope to move patients 


into some parts of the 


1eW wing 
by winter at the latest. At th. 
cornerstone ceremonies the lat. 
Quebec Premier Mauri Duples. 


sis presented the hospi‘! with , 


$400,000 provincial gra it ang " 
$100,000 cheque from : “anony. 
mous” benefactor. 

Hopital Notre Dame i: Montreal} 
recently began traini Police 
officers in emergency «mbulanep 
techniques. Prior to this move 
the hospital had informed eity 
authorities that lack of funds 
forced a restriction on ambulance 
and emergency calls «nd_ out. 
patient treatment. In ply the 


police department offered a squad 


of 120 men to fill the need for 
ambulance service and asked 
Notre Dame to provide the train- 
ing. The officers will attend a 


three-day course covering the most 
common types of injuries and 
other emergencies including de- 
livery of babies. All the officers 
have already passed a St. John’s 
training course. 

Officials of the new Murdoch- 
ville hospital received a provincia] 
grant recently totalling $75,000~ 
the first half of a $150,000 grant 
promised by the Quebec govern- 
ment towards costs of the new, 
21-bed institution. The rest of the 
grant will be paid by May 1960. 

A special issue of the Shawin- 
igan Standard was devoted re 
cently to the 50th anniversary of 
the town’s Joyce Memorial Hos- 
pital. From a staff of two in 1909, 
the hospital has developed to em- 
ploy a staff of 43. 

A 225-bed hospital maintained 
by the federal immigration de 
partment in suburban Quebec 
west was bought recently by the 
provincial government in order 
to prevent its closing. The Quebec 
Immigration Hospital, which was 
used for immigrants and about 30 
Eskimos, will be used in future 
for general care. The Eskimo 
patients will remain in the hos- 
pital until they are able to return 
home. Other patients will be 
transferred to a new 60-bed hos- 
pital built last year in the Quebec 
port area. The price paid by the 
provincial government has not yet 
been announced. 

A $1 million grant was made 
recently by the provincial govern- 
ment to the Hétel Dieu du Sacré- 
Coeur de Jésus in Quebec City 
—an institution specializing in 
the treatment of epileptics. 

Called the newest and most 
modern hospital in the Quebec 


(continued on page 136) 
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Provincial Notes 
(continued from page 134) 


region, Hépital St.-Ambroise de 
Loretteville opened to the public 
recently. The 135-bed institution 
will employ a staff of 110. Archi- 
tect for the building was Joseph 
Marchand, Quebec City, and con- 
tractors were J. P. Boulé and 
Komo Construction. 


Ontario 


The large new John H. Strat- 
ford Pavilion has been opened by 
the Brantford General Hospital, 
Brantford, Ont. The board of 
governors look forward to the 
day when the institution will be 
the nucleus of a_ well-rounded 
health centre serving the entire 
area. The hospital now provides 
484 active treatment beds as well 
as chronic, psychiatric, isolation 
and recovery beds. The modern 
buildings contain up-to-date equip- 
ment. The hospital has come a 
long way since it was given to 
the city by the late John H. Strat- 
ford. In that year, 1885, it was 
a three-storey building which 
provided 18 beds. 

Hamilton’s new 230-bed general 
care and children’s hospital, which 
will be located on the Mountain, 
is to be known as the Chedoke 
General and Children’s Hospital. 
The Wilcox Building, now being 
enlarged and reconstructed, re 
presents the first unit of this 
new hospital. Besides the $3,75v,- 
000 to be spent on the Chedoke 
General, there will be $500,000 
spent on service buildings and 
a new staff cafeteria. The Ham- 
ilton Health Association has also 
just completed the renovation of 
the Brow Infirmary for conval- 
escents and chronic patients—at 
a cost of about $500,000. 

C. C. Woods, a Toronto archi- 
tect, has been told to go ahead 
with plans for a 275-bed addi- 
tion to the South Peel Hospital, 
Cooksville. The addition will serve 
both adults and children. How- 
ever, it is believed that construc- 
tion will not begin for at least 
a year. 

York County is planning to 
build a 150-bed home for the aged 
in Newmarket at a cost of nearly 
$1,000,000. The design of the 
building suggests a pair of arms 
open wide to welcome the resi- 
dents. The architects are Irving 
D. Boigon Associates, Toronto. 

Next March, Kingston General 
Hospital, Kingston expects to 
have a shining new centralized 
dietary service to replace its 


136 


present de-centralized system. One 
central kitchen will replace the 
13 now in use; one cafeteria will 
serve the entire staff. Designed 
by Drever and Smith, Kingston, 
the new dietary building will con- 
tain the present service wing, 
renovated from top to bottom and 
extended on three sides. The total 
cost will be $1,100,000. On the 
ground floor there will be a form- 
ula room where 350 to 500 baby 
bottles will be processed each day. 
There will also be storage space 
and locker rooms on this floor. 
The patients’ food will be cooked 
on the second floor which will 
also have space for dairy, bakery, 
butcher’s quarters, refrigerators, 
automatic pot-washer and central 
dish washing unit. A 32-foot belt 
assembly line will carry trays 
along at the rate of eight per 
minute. As each tray passes the 
serving area, members of the diet- 
ary staff will furnish it with the 
dishes the patients have checked 
on their selective menus. On the 
third floor will be the staff cafe- 
teria. 


Five major construction pro- 
jects are planned for the Peter- 
borough Civic Hospital in Peter- 
borough. These are: erection of 
a new wing five storeys high, an 
extension of the north wing, an 
extension of the present one- 
storey laboratory and _ central 
supply room, building of a kit- 
chen and dishwashing unit and 
the extension of the cafeteria. 
The new east wing will provide 
139 beds, 72 in a chronic section, 
26 in a psychiatric section and 
41 for children. 

A $1,000,000 addition to the 
Cornwall General Hospital in 
Cornwall is expected to get under 
way next March. The new addi- 
tion will mean an expansion of 
many of the hospital’s present 
facilities; it will also mean 44 
more beds. Architects are Comber, 
Comber and Mack, Cornwall. 
Agnew, Peckham and Associates, 
Toronto, are acting as consultants. 
Some of the highlights in this 
project will be the new operating 
suite, the expanded x-ray and 
laboratory facilities and the new 
physiotherapy department. 

The contract has been awarded 
for the construction of an addi- 
tion and alterations to St. Joseph’s 
Hospital, Toronto. The cost of 
the entire project is estimated at 
$3,000,000. Architects Marani, 
Morris and Allan, Toronto, have 
drawn up plans for the addition 
to consist of a basement, ground 
floor and seven storeys. 


Manitoba 


Winnipeg architects Moody 
Moore and Partners, ar. receiving 
tenders for demolition -f A and 
B wings, portions of ot: er Wings 
and underpinning portic-s of yp. 
maining buildings at Vinnipeg 
General Hospital. 
Saskatchewan 

The Wawota Union Hospita) 
board recently presented facets 
and figures to local ratepayers 
for the erection of a new hospital 
and the conversion of the present 
hospital into a senior citizens’ 
nursing home. 

One of Saskatchewans’ oldest 
architectural firms has designed 


wings for the St. Peter’s Hospital 
(Melville) addition. The firm, 
Stan E. Storey and Wen. E. Mar- 
vin of Regina, is 50 years old and 
was in charge of the original hos- 
pital 18 years ago. The job should 
be completed within 18 months 
although the hospital will be 
ready for partial occupancy before 
then. When finished, the hospital 
will contain 80 beds, 65 of them 
new. 

Tenders are being called for a 
150-bed hospital in Yorkton esti- 
mated at about $1,297,704. Archi- 
tects are Black, Larson, McMillan 
and Associates, Regina. 

W. C. Wells Construction Co. 
Ltd., Saskatoon, has been awarded 
the general contract for the St. 
Therese Hospital addition in Tis- 
dale. Architect is Tinos Kortes, 
Saskatoon. 


Alierta 


The new wing of the 1,200-bed 
University of Alberta Hospital in 
Edmonton is expected to reach 
completion soon, bringing relief 
to an over-crowding that has been 
growing steadily over the past 
decade. A 56-seat chapel, records 
department, house staff library, 
x-ray film storage, wheel chair 
and stretcher services and locker 
accommodation will be housed in 
the addition along with emer- 
gency, admitting, and out-patient 
laboratories, clinical laboratories 
and 14 operating theatres. 

Plans are nearly completed for 
a 42-bed addition to the Bethany 
Chronic Hospital in Calgary and 
architects J. A. Cawston and Asso- 
ciates, Calgary, report tenders 
will be called within a few weeks. 
The three-storey addition is to 
house also the Lutheran Welfare 
Society. 
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Nine provincial hospitals here 
will shave the spoils of cheques 
amounti:g to $150,812 in provincial 
government grants to aid in major 
hospital construction. Kitimat Gen- 
eral Hospital, Kitimat, stands ready 
to receive $63,762 as its authorized 
grant payment. 

Tenders should be called next 
spring for Nanaimo’s proposed $3,- 
500,000 general hospital. Vancouver 
architects Gardiner, Thornton, 
Gathe and Associates will handle 
the 160-bed institution. 

Sod-turning ceremonies were 
held recently prior to construction 
of the new Kimberley and District 
Hospital. Architect Paul Smith, 
Trail, and contractors will be work- 
ing on the $949,950 hospital con- 
taining an initial 48 beds. February 
1961, is the date slated for open- 
ing so far. 

A $1,000,000 addition to the Kel- 
owna General Hospital, Kelowna, 
should be ready by 1961. The new 
structure will necessitate removal 
of the present annex to allow space 
for paediatric and psychiatric sec- 
tions as well as additional medical 
and surgical beds. 

Vancouver architects Gardiner, 
Thornton, Gathe and Associates re- 
port sketches near completion for 
the new 63-bed hospital to be 
erected at Fort St. John under the 
auspices of the Sisters of Charity 
of Providence. Construction, cost- 
ing about $2,000,000, is expected 
to begin next spring. 

A provincial government veto 
has stalled plans for a $250,000 
children’s wing at the Royal Col- 
umbian Hospital in New West- 
minster. Unexpected delay at Vic- 
toria recently caused hospital 
directors to scuttle any plans for 
tenders at present. The crash pro- 
gram was planned last fall to 
alleviate a 140 per cent occupancy 
of the hospital’s paediatrics ward. 
Royal Columbian officials have an- 
nounced stringent admission re- 
strictions to handle the emergency. 

Roman Catholic officials in Van- 
couver have offered to build a 200- 
bed chronic hospital to ease the 
bed shortage there. Finances would 
be handled by the church assisted 
by the $5.50 per day paid by the 
provincial government for care of 
patients in private hospitals. The 
offer, made by Archbishop Martin 
Johnston, followed closely on the 
heels of a province-wide survey 
which revealed there are more than 
3,000 persons in British Columbia 
seeking hospital beds already occu- 
pied by chronically ill patients. @ 
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Manitoba Meeting 
(continued from page 72) 


vices Plan variable payments to 
hospitals are now made once each 
month, 

AND WHEREAS because of its size 
this payment causes considerable 
difficulty in office routine; 

THEREFORE, BE IT RESOLVED that 
the Associated Hospitals of Man- 
itoba make representation to 
Manitoba Hospital Services Plan to 
begin making variable payments to 
hospitals on a weekly basis which 
would result in a more even flow of 
office work. 

16. Semi-monthly Payments 

WHEREAS Manitoba Hospital Ser- 
vices Plan semi-monthly payments 
to hospitals are now mailed to ar- 
rive at hospitals on the 16th of the 
current month and Ist day of the 
following month, 

AND WHEREAS most hospitals are 
obliged to meet payrolls on the 15th 
and end of each month; 

AND WHEREAS most hospitals do 
not have working capital to finance 
these payrolls and 

WHEREAS this reflects an unsatis- 
factory financial picture on the 
monthly financial statements; 

THEREFORE, BE IT RESOLVED that 
the Manitoba Hospital Services Plan 































be requested to mail semi-monthly 
payments to hospitals on the 10th 
and 25th of each month. 
17. Mailing of Statements 
to Patients 

WHEREAS a recent amendment to 
the Income Tax Act discontinued 
the practice of using Manitoba Hos- 
pital Services Plan payments made 
on behalf of a patient as a medi- 
cal deduction for income tax pur- 
poses, 

AND WHEREAS the practice of 
sending statements to patients in- 
volves a good deal of time and ex- 
pense; 

THEREFORE, BE IT RESOLVED that 
Manitoba Hospital Services Plan 
be requested to send a directive to 
hospitals authorizing them to dis- 
continue the practice of mailing 
statements to patients. 


18. Financial Responsibility for 
Abandoned Children 


WHEREAS Manitoba Hospital Ser- 
vices Plan have agreed to pay for 
hospital care of abandoned child- 
ren for 14 days after birth, 

AND WHEREAS in many cases the 
Children’s Aid Society has been un- 
able to place these children in fost- 
er homes within the 14 days, 

AND WHEREAS most municipalities 
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have refused financial 
ity for these cases, 
AND WHEREAS this co 
financial burden on hosp) ‘als: 
THEREFORE, BE IT RESOLVED that 
the Department of Health and Pyp. 
lic Welfare be requested 


Sponsibij- 


t itutes a 


es ° on eRe assume 
financial responsibility for boarder 
care of these cases while they are 


in hospital. 


19. Capital Debt 

WHEREAS Section 20, of Regula. 
tion 26/59, under the Hospital Ip. 
surance Act, dealing with approval 
of capital debt is considered py 
Manitoba Hospitals to be restric. 
tive; 

NOW THEREFORE, BE IT RESOLVED 
that the Government of Manitoba 
be urged to amend this regulatior, 
without delay to permit capital debt 
to be approved by the Minister less 
(1) construction grants paid by 
the Government of Canada and the 
Government of Manitoba, and (2 
twenty per cent of cost of construc- 
tion, equipment and furnishings 
for which such debt is incurred by 
hospitals. 

20. Department for the 
Consideration of Hospital Standards 

WHEREAS it is known to be the in- 

tention of the Minister of Health 


(concluded on page 140) 










“Figure 8" design per- 
mits all ports of the 
body to be reached 
from either side with- 
out entering tank. Twin 
Electric Turbine Ejec- 
tors provide double 
action hydromassage. 
Overhead hoist facili- 
tates handling of non- 
ambulatory patients. 


A DISTINGUISHED NAME IN HYDRO- 
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MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controlied moist heat 
safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
and 4-quart filling can. 
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PARAFFIN BATH 
(for hand, wrist, 
elbow or foot) 


Stainless steel, ther- 
mostatically controlled 
electric heating unit, 
dial thermometer. Re- 
movable stand. 


SB-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal area. 
Sturdy stainless steel 
and aluminum con- 
struction. Optional 
maintenance electric 
heater. 
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The external coupling on the PRAKTINA II A accepts 
this solenoid operated motor for remote and sequence 
shots. Powered by battery or AC converter. A re- 

{ markable accessory for a remarkable camera, 


PRAKTINA II A 35 mm Camera. 

This new SLR camera has fully Automatic internal 
coupling, interchangeable lenses, Penta-Prism or W. L. 
finder, focal-plane shutter, speeds to 1/1000 sec., full 


flash synchronization. The perfect “Systems Camera” 


& for Industrial, Commercial and Medical Photography. 
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Canadian Distributors 
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Manitoba Meeting 
(concluded from page 138) 


and Public Welfare to establish a 
division of hospital standards and 
consultative services and 

WHEREAS such standards are of 
vital concern to the hospitals 

NOW THEREFORE, BE IT RESOLVED 
that the Associated Hospitals of 
Manitoba urge its board of direc- 
tors to take immediate action such 
as will insure that any department 
set up to consider standards shall 
be under the control of a committee 
comprised of equal representation 
from all interested parties. 


Memorial to Sir William Osler 

The Medical Historical Club of 
Toronto proposes to build a mem- 
orial cairn on the site of the 
rectory at Bond Head, Ontario, 
where Sir William Osler was born 
on July 12, 1849. The plot of land 
is already purchased, and the 
erection of the cairn and plaque 
is ready to proceed so that a suit- 
able remembrance of the great 
Canadian doctor will remain for 
posterity. 


There are 1,274,322 children en- 
rolled as members of the Canadian 
Junior Red Cross. 
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The Canadian Hospital is published monthly by the Ca 
Hospital Association as its official journal devoted to the hospita 
across Canada. 
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Since 1923, when Corbett-Cowley began supplying 
Canadian hospitals with apparel and accessories, their 
name has become synonomous with quality materials, 
fine workmanship and good service. This reputation 
has been established and maintained by using only 
the best fabrics obtainable, giving the required careful 
attention to manufacturing details and standing behind 
their unconditional guarantee of customer satisfaction. 


Not only do Corbett-Cowley carry a full line of gar- 
ments and accessories, their skill and experience are 


always available when special items are required. 


Service apparel is our product 
Apparel service is our business 


CORBETT~- COWLEY 
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2738 Dundas St. W. 
Toronto 9 


426 St. Helene St. 
Montreal 1, Que. 
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Efficient --Versatile Stand Model 3333 
--Economically Priced , VERNI-TROL® KINET-O-METER 





@ Variety of accessories and simplicity 
of design insure safe, accurate and 
dependable administration of inha- 
lation anaesthetics. 


®@ The five long-scale (11”) easy-to- 
read flowmeters are hand-calibrated 
for accuracy. A separate flow con- 
trol valve is provided with each 
flowmeter. 


@ The versatile and efficient “VERNI- 
TROL”® Ether Vaporizer is ideal for 
all techniques employing volatiles. 


For complete information on Ohio- 
Heidbrink Kinet-o-meters, write De- 
partment CH-10 for Catalogue No. 
4820. 
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Camada LIMITED Cart Model 3303 


® 
180 DUKE STREET, TORONTO 2 VERNI-TROL® KINET-O-METER 
2535 ST. JAMES ST., WEST, MONTREAL 3 
9903—72ND AVENUE, EDMONTON 
675 CLARK DRIVE, VANCOUVER 6 
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Fire Regulations tainers. If you see or smell smoke, Employees are warne., not 
The Cornwall General Hospital, investigate immediately and call panic, and not to cause pa. ic among 
Cornwall, Ont., has a small but the switchboard. Report any de- the patients by shouti: “Fire!” 
effective weapon against fire—a fects in electrical wiring or equip- They are ordered to 0; vate the 
paper-backed manual called Fire ment right away. Know the exact nearest fire alarm box, ¢all 
Regulations. It begins by warning location of fire alarm boxes, fire switchboard and give 
the employees that in case of fire exits, hoses and extinguishers location of the fire, close .oors and 
their first duty is to look after the (there are maps in the booklet windows in the area if | ey cap 
patients. which show their location) and avoid using elevators or ‘phones 
Certain precautions are then know how to operate each type and report to their superv sors for 
listed. Do not allow rubbish and of extinguisher used in your area. further instructions. The is also 
waste to accumulate. Keep inflam- Do not smoke in corridors, stock a page of instructions for the 
mable material in airtight con- rooms or No Smoking areas. switchboard operator. 


to 


the 
eXact 


This, then, is a_ uss little 
manual for every hospital em 
ployee. For as the b itself 
points out “Quick, intell rent a 

Dressing Jars Male Urinal tion is important. 
9802—21/-at. 9915—1%-at. 
9804—4/,-qt. 


Graduated Measures 
9516— '4-qt.— 500 cc, niniaiinepaliaiaaicaes 
9532— 1-qt.—1000 cc, 


St SG —-S es. On Recreation Therap) 


Articles and information about 
the field of recreation therapy for 
the ill and handicapped will be pub. 
lished in each issue of Recreation 
Magazine, the magazine of the Na- 
tional Recreation Association, 8 
West Eighth Street, New York 11. 
The editor, Dorothy Donaldson 
would welcome any articles from 
those who are interested in this 
field. If you have any ideas or 
news do not hesitate to submit 
them. 
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LOOK for new ways fo prevent cross infection. 








“Ty “ 
AMED IODINE ® 


WESCODYNE 


DETERGENT-GERMICIDE 


RADICALLY DIFFERENT TECHNIQUE 


It's the new wet vacuum pick-up technique with fast, 
nonselective WESCODYNE. In two quick steps the bacterial 
population on floors is reduced to extreme lows. First: 
floors are flooded with wescopyNne. Second: the solution 
is removed with a wet vacuum pick-up. 


WESCODYNE is a perfect match for this new way to prevent 
cross infection. Its advantages are extraordinary. Labor 
saving detergent action. Wide range biocidal activity 
that destroys spores, viruses, bacteria, fungi, molds, yeasts, 
as well as illusive Staphylococci. Greater germicidal ac- 
tion than synthetic phenolics, quaternaries and other types 
of germicides. Nonirritating. Nontoxic. And a low, low 
cost of less than 2¢ a gallon at use dilution. 


WESCODYNE is the first “tamed iodine” hospital detergent- 
germicide. It has an unmatched history of scientific eval- 


uation and success. We would be pleased to send complete 
data and more information on WESCODYNE and the wet 
vacuum pick-up technique. Too, it might be convenient 
for you to ask about our Kent Microstat Wet Vacuum 
Pick-up. West is the only nationwide concern distrib- 
uting this new vacuum cleaner. Just call your local West 
office. Or send the coupon below to our Montreal heaa- 
quarters, Dept. 55. 


0 Send information on WESCODYNE and the wet vacuum 
technique. 


00 Have a representative call. 


Name 





Position 








PROGRAMS AND SPECIALTIES 
FOR PROTECTIVE SANITATION 
AND PREVENTIVE MAINTENANCE 


WEST CHEMICAL PROOUCTS LTD. 
5621-23 Casgrain Avenue, Montreal, Quebec 
Branch Offices: Ca'gary, Edmonton, 
Halifax, Regina, Toronto, Vancouver, Winnipeg 
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Purchasing Procedures 
(concluded from page 124) 
Proper signature spaces should 
be provided for signature of the 
individual initiating the requisi- 
tion and the signature of the per- 
son approving the request. Space 
should also be provided for sig- 
nature of the issuer and finally 
the individual actually receiving 

the goods. 

The purchase requisition should 
be of a suitable size to accommodate 
all the necessary information. In 
addition to the department order- 
ing, date, quantity, description 
and signature, there should be a 
minimum of four columns for 
price comparisons to be used only 
by the purchasing department. It 








should be a size suitable for easy 
filing with the purchasing depart- 
ment’s copy of the order. 

The purchase order may vary in 
size and form depending on the 
operations of the individual hos- 
pital but the general format is 
basically the same. A minimum 
of three forms in a continuous, 
snap-out, ready-to-use, carbon- 
incorporated form provides space 
for dealer’s name and address, 
date, quantity and description of 
goods, terms, shipping instruc- 
tions, pricing and discount details, 
space for tax exemption certifi- 
cate and signature. These may 
also be of the type in which a 
carbon jacket is used or may be 
printed on a no-carbon-required 
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BRADMA - gives “admitting” a lift, 
Here’s a system that’s really a “nift’’, 
The face shows the facts, 


And the back prints 
To make admitting 
so easy and swift. 


BRADMAS tosricas sai 


ting system, based on a simple one-piece large 
capacity printing plate, is the most economical 
time and labour-saving equipment for hospital 
use. BRADMA’'S plate easily prints through 
seven-part carbon forms, and plate embossing 
at the point of admittance is extremely quiet. 
Write or ‘phone your nearest BRADMA office 
for a complete demonstration; naturally with- 
out any obligation. 


and acts, 









BRADMA OF CANADA LTD. 
Montreal, Toronto, Ottawa, Vancouver, Winnipeg, 
Sherbrooke, Quebec City 


*The face shows the facts —the back prints them . . . ss. 












type of paper. The purc ase order 
should bear an official © der nyp. 
ber on all three copie so tha 
continuity of record ma: be maip. 
tained. It is an importan reference 
for it correlates the or 


Yr to the 
invoice and provides ai interna) 
reference between the “eceiving 
and stores department and th 
purchasing department. ‘he Orig. 
inal copy becomes the supplier; 
official order for tax  «xemptiop 


purposes. These are accumulate 
on a weekly basis for more ecop. 
omical mailing to suppliers. The 
duplicate copy becomes the pur. 


chasing department’s record of 
purchase and, before receipt of 
goods, it is kept filed alphabeti- 


cally for ready reference. After 
the goods and invoice have beep 
received when the order is com. 
plete the record is filed numeri- 
cally and retained for at least two 
years. The third copy is import- 
ant inasmuch as the format js 
slightly different from the first 
and second copies. It provides a 
space for the receiver’s signature 
and date received. The quantity 
columr. is blocked out to provide 
a blank column for recording 
actual quantities received. This 
copy then becomes the accounting 
copy and is the supporting docu- 
ment to the supplier’s invoice. In 
cases where items are back order- 
ed or short shipped the general 
procedure calls for a back order 
form to be typed on goods not 
shipped to provide a _ record of 
order when articles are eventual- 
ly received. In some cases the 
purchasing office copy is held in 
the current file until goods are 
received. 

The returned goods memoran- 
dum or shipping note may be a 
simple mimeographed form pro- 
viding space for name and address 
of dealer to whom goods are re 
turned, quantity and description 
of goods and original cost and 
space for signature. 


The quotation request form may 
be a pre-printed form or merely 
a formal letter with attached list 
of commodities on which bids are 
being requested. 


In conclusion it would appear 
that regardless of the differences 
in size and the particular opera 
tions of the hospital the foregoing 
represents the commonly recog 
nized principles of good purchas- 
ing procedures. Whatever the 
system may be, if it performs its 
function with simplicity and at 
curacy it will have achieved the 
object for which it was designed# 
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vy WHISPER QUIET IN ACTION 

vy OUTSTANDINGLY BEAUTIFUL 

vy EASY TO USE 

vy ‘LIFETIME LUBRICATED’ MOTOR 

vy MANY OTHER IMPROVED FEATURES 
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Purchasing for the 
Housekeeping Department 


Purchasing for the housekeep- 
ing department of a_ hospital 
should be on a more personal 
basis than for the majority of 
other departments. This is largely 
due to the diversity of products 
involved and the spread in speci- 
fications concerning these pro- 
ducts. If the pharmacy department 
needs a certain tablet, it orders 
by name and designates. the 
strength required. There are no 





queries necessary for specifica- 
tions or the source of supply. But 
take as comparison the house- 
keeping department ordering a 
drum of wax. What are its speci- 
fications? What is the price range 
of wax available? Which is the 
best wax? From experience we 
know wax can be. obtained for 
prices ranging from 70 cents to 
$4 per gallon. Is the cheapest wax 
going to be the most economical? 
This is where personal contact 
with the housekeeping department 
comes into play. It is the duty of 
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WABASSO sheets 


bring cheer to every bed. 
So smooth, so white 
—they’re sheer delight 
to every fevered head. 
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This Double-Duty sheeting 
defies hard wear and tear. 
Though finely-tertured, 


it is strong — 
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designed for sick-bed care. 
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for every cotton need. a 
To cut down glare 
just ask for green 


that’s good advice indeed! 
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Order Made-in-Canada WABASSO 


THE WABASSO COTTON ii 

















cottons from your hospital supply house 
or local wholesaler, 

















the members of this « partmen: 
to test various sample of wa, 
submitted to them by | rchasing 
and to determine whic! does th. 
most satisfactory job with t, 
least maintenance. Pu chase 
based on the strength of thes 
recommendations. 


However, one of pu: chasing’ 
most important functic.rs js 4 
keep abreast of all ne\ develop. 
ments, to screen prod::cts gyb. 
mitted by suppliers and to weigh 
their use to a department. It jg 
well to remember that p rchasing 
is not static. The factors involyeg 
are constantly changiny—mater. 
ials, components, methods and 
suppliers. An item purchased yes. 
terday may have been the best 
then available but various devel. 
opments may have placed a better 
offer on the market since then. 
No decision can be reached until 
these new products have been 
thoroughly tested by the house- 
keeping department and a full 
report submitted. 


Another factor with a strong 
bearing on purchasing is control. 
The purchasing agent does not 
always feel disposed to buy a top 
quality item if its use is not con- 
trolled and if, because of lack of 
control, a less expensive product 
could do the job. Every man who 
cleans the floor demands a miracle 
cleaner that requires a minimum 
of effort. But he may well use 
twice as much material in his pail 
of water than the directions call 
for and upset calculations of the 
chemist, the buyer and the house- 
keeper. In this way a good product 
can be doing a poor and expensive 
job. 

The purchasing department has 
the responsibility for obtaining 
value. It should be open to all in- 
dustry, all methods and all pro- 
ducts. It should be open to all 
people who may have a process 
or material or service which will 
do a job at a lower than average 
cost. And then it is the duty of 
the housekeeping department to 
establish from new samples sub 
mitted whether or not value is 
being obtained. 

Another phase in which pur 
chasing and housekeeping cal 
work together is in standardiza- 
tion of materials and procedures. 
Standardization is the reduction 
of the kinds of commodities used 
to the smallest number consistent 
with the needs of the using de 
partment. If each department is 
allowed to demand its own part- 


(concluded on page 152) 
. 


CANADIAN HOSPITAL 


















































tmen} 
Ww 
lasing 
S the 
1 the 
Se is 
these 


& 



















ANNOUNCING: 


. Canadas most complete 











Sub- 
veigh 

i d enced 
sing and experienced source 

ve 
later- 

: ff bb li 

ms of foam rubber supplies 
level- 
etter + 
= for medical and 
on Or médical all 

been 
Duse- e 

full h [ / 

ospital use 

rong 
trol. 

not 
| top 

k of 
duct 

who 
‘acle 
num 

use 

pail 

call 
a LIMITED 

se- 
luct 

_ “Dunlop”, for years the most respected name in foam 

rubber announces the formation of a new Sales Company 

has to be known as 

rm “PILLOFOAM LIMITED” 

in- 

r0- This Company will handle all sales of Foam Rubber 

all products from coast to coast. There will be no disruptions 
E88 in service to you and stocks, of course, will be carried as 
will they are now in our Branch Warehouses. Your regular 
age District Pillofoam Sales Representative will service 

of your requirements. 

t , 
. ; The name “Pillofoam’’ has always been synonymous with 
is quality and design leadership and it is our sincere aim 

i to ensure that this position is always maintained. 

ur- 

‘an 

za- 

es. 

on 

ed 

nt LIMITED 
le- Scarsdale and York Mills Roads, 

“ Don Mills, Ontario. 
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Housekeeping Department 
(concluded from page 148) 
cular choice, of brand or quality, 
it becomes impossible to consolid- 
ate requirements into bulk orders 
and price advantage as a result 
is lost. Standardization must be 
based on consultation between 
purchasing and the department 
concerned. Specifications of com- 


modities should be supplied by 
departments. Without specifica- 
tions, the buyer is compelled to 
ask for price and award orders 
on the basis of trade names. Often 


a department will consider a 
brand of commodity as indispen- 
sable. But most brands with high- 
sounding names are manufactured 
in accordance with well-known 
specifications and do not differ 
from many others on the market. 
The supplier, when requested to 
bid on the standard specifications, 
may offer an identical commodity 
at a fraction of the cost that he 


demands 
used. Specifications 
many housekeeping items lead to 
substantial savings in purchasing. 


when a brand name is 
supplied on 





FISHER DISPOSABLE PETRI DISHES 





presterilized -economical 


These disposable Petri dishes — 








cost you much less than having |cAT. NO. 8-757-10 8.757-16| © 757-20) 6-767-25 8.757-30|8-757-95| 
someone scrape out the agar, TYPE Standard Round §=§ Square | “Grid nid, 8i-Plate Tri-Plate 
wash, dry, and resterilize glass —————__+-____ . , = x = 

dishes. SIZE: MM 60x20 |100x15 |150x25*| 100x20 | 100x15 | 100x15 10x15 | 100x15 
Fisher has all standard sizes |PRICE PER 

and types with covers, made of | 1 $ 6.25/$ 6.50 $7.50/ $750 $750) $9.25 | $9.90 
clear polystyrene plastic. They |per case 

are presterilized, packed 20 to | (500 

a sealed polyethylene bag. 1- Seases| 28.75| 30.00 | 12.00°| 34.25 34.25 34.25 42.00| 45.00 
The big 150x 25 mm sizecomes | 6- 11 cases) 26.25) 27.50| 11.00° 31.25 31.25. 31.25 38.50!) 41.25 
5 to the polyethylene bag, 50 

toacase. All covers have etched 12- 49 cases} 24.00) 25.00| 10.00*| 28.50! 2850/ 28.50 35.00| 37.50 
rectangle for marking. | 50- $9cases) 23.50) 24.50) 9.75*| 28.00} 28.00 28.00| 34.25 | 36.75 
On annual contract basis, if |199-249 cases! 23.25 24.00/ 9.50 27.75 | 27.25| 27.25| 33.75 | 36.25 
you use more than 12 cases a 

year, deliveries will be made to [250 er more | 23.00) 23.50) 9.25") 27.50| 27.50| 27.50) 3325) 35.75 
suit your convenience. Alltypes | _ | *Case of 50, this size only 


can be assorted. 
B-97b 


Your nearest Fisher plant* has details. 





FISHER 
SCIENTIFIC LTD. 


Montreal Toronto 
8606 Devonshire Rd. (9) 245 Carlaw Ave. (8) 
Edmonton 


Petroleum Bidg.— 

Rm.-210 10041 102 St. 
Caneda's leading manufacturer -distributor of | 
loboratory appliances and reagent chemicals 


EST. 1926 


In conclusion I shou’! like ;, 


emphasize that we in p rchasing 
realize the serious res} nsibility 
we shoulder. Securin: prope 
quantity, price, quality ind ger. 
vice is one of our major | inctions 
It can be aided greatly b depart. 
mental co-operation. — C) il Hay 
Purchasing Dept., Toront: Gener 
Hospital, Toronto, Ont. 
Disposables or Reuscbles? 
(The following excerpt wus takey 
from “Materials Manageient fo 
Hospitals” by R. Nieman, directg 
of purchases, The Charles Mille; 
Hospital, St. Paul, Mirn. The 
author gave this address at th 
Western Canada Institute for Hos. 
pital Administrators and Trustees 
which was held in Winnipeg last 


month.) 


Before a hospital decides whether 
to use a disposable or a reusable 
item, as many personnel as pos 
sible must be consulted. Not only, 
of course, does one have to know 
the cost price of the article, but 
one must also know how many man 
hours or man minutes will be con- 
sumed when the article is used— 
in the central supply room, in 
surgery, in the dietary department, 
in the laundry, or anywhere else in 
the hospital. The elimination of any 
one individual from the payroll can 
well offset higher purchasing costs. 
Therefore, proper evaluation of a 
product must include an analysis 
of the procedures and techniques 
involved in its use. This is a pro- 
cess of continuous education, for 
the purchasing agent or for the 
administrator together with the 
personnel who perform the opera- 
tion. 

This evaluation takes time, but 
it is certainly necessary that we 
find the best answers for our own 
institution. What may be good 
for a hospital in Duluth may not 
work for a hospital in Vancouver. 
Disposable syringes might be the 
correct product at the Massachus- 
etts General Hospital, but they 
might be no good at all in Wor- 
cester, 20 miles away in another 
hospital. 

Can we obtain a better product 
which will demand less time? Can 
we then eliminate duplication of 
labour and trim down the ever- 
rising number of employees? We 
all know what department heads 
cry for each year—more help. 

At the present time, we are 
testing some items in our hospital. 
One of them is a new style of 
patient’s gown. It is a_ higher- 

(concluded on page 154) 
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The Choice of 


ST. JOSEPH'S 
HOSPITAL 


LONDON, ONT. 


was a BLAKESLEE 86PT-2-PW 


Dishwasher with a new formula 
Nylon Conveyor 


. Same Type of Machine Available or 
[ Stainless Steel Underslung Conveyor : 





BLAKESLEE 


GIVES YOU MORE! 


Wider Variety of Models! Better Performance! 


More Advanced Design Features 


Greatest Value Ever! 

Literature on potato peeler, qgnce 1680 
glass washer, dishwasher, 

mixers and accessories will 

be mailed to you upon re- 

quest by writing to us at 

our head office in Toronto, 

Ontario. 


All machines are sold through 
franchised 


DEALERS, AND SALES AND SERVICE 
ARE FROM COAST TO COAST 


INSTALLATION MADE BY 


HOSPITAL & KITCHEN EQUIPMENT CO., LIMITED 


SN Te 
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Disposables or Reusables? 
(concluded from page 152) 
priced gown but it provides greater 
length for the modest patient. It 
is a bleached gown, whereas the 
one we have been using is un- 
bleached. It is made of a different 
material, a material which can be 
tumble dried and which will not 
require ironing. We believe, there- 
fore, that the use of this gown 
will cut down labour costs. 

In another department—surgery 
—we are testing a disposable oper- 
ating pack. This, as you may know, 
is a complete prefabricated, pre- 
sterilized, disposable paper pack, 
containing all the variations used 
for general laparatomy, lithotomy, 
and other specialized positions and 
work. These units cost approxi- 
mately $3.50 per operation, and 
the possibility of reducing labour 
in the laundry, the central supply 
room, the operating room and the 
housekeeping department is rather 
intriguing. 

We have looked into the possi- 
bility of disposable presterilized 
catheters, but we have decided 
against disposable needles and 
syringes for the time being. Per- 
haps we will expand our purchases 








SOME OF THE MANY H & K 
HOSPITAL INSTALLATIONS 


Workmen’s Compensation 
Hospital, 
Toronto, Ontario 

St. Joseph’s Hospital, 
London, Ontario. 

St. Joseph‘s Hospital, 
Chatham, Ontario. 

St. Joseph’s Hospital, 
Guelph, Ontario. 

Woodstock General Hospital, 
Woodstock, Ontario. 

Sydenham District Hospital, 
Wallaceburg, Ontario. 

Kincardine General Hospital, 
Kincardine, Ontario. 

Hanover Memorial Hospital, 
Hanover, Ontario. 

Misericordia Hospital, 
Haileybury, Ontario. 

Saugeen Memorial Hospital, 
Southampton, Ontario. 





























HOSPITAL 
EQUIPMENT COMPANY LIMITED 


Manufacturers & Distributors of Food Service Equipment 


67 PORTLAND ST. 


of one-shot disposable medications 
—the ultimate answer, we feel. We 
have not yet evaluated disposable 
surgeons’ gloves. 

No one can say that disposables 
are better than reusables, or vice 
versa. First, you must evaluate 
your institution and prove your 
statement statistically. If you come 
up with an answer, and if you 
are sure it is an objective and 
true one, then, whatever it is, that 
answer is correct for your hospital. 

The point I am stressing here 
is this: there must be research 
and evaluation. Supplies, proced- 
ures, techniques, operations — all 
these are tied in irrevocably. This 
is materials management. B 








Rush Orders 

The hospital buyer is confront- 
ed with more rush orders than any 
other buyer in the profession. I 
am quite certain that a large per- 
centage of these can be avoided 
or eliminated by careful, intelli- 
gent planning on the part of the 
administrative team of the hos- 
pital. The red light flashes and 
the siren shrieks and there is a 
clearing of all lines for action 
ahead. None of us would do any- 


thing to reduce the chanc 5 of lif, 
or health of anyone. But t :e degis. 
ion of life and death har 


V needs 
to be placed so often at he dog 
of the hospital purchasin » agent 
If others concerned wil! antic. 
pate and plan and projec ahead 
with a long range view, t! ere wil] 


be no legitimate reason { r mak. 





ing every purchase a “ru h” just 

because it is for a_ hospital— 

Burt Affleck, President, \ationg 

Association of Purchasing Agents. 
Accidental Deaths 

Deaths from accidenta! causes 


play a large part in total mortality 
among persons of all ages In the 
age groups 1-4, 5-14, 15-19, 20-24 
and 25-34 years, accidents con- 
tribute more deaths than any other 
single cause. Among the older age 
groups, accidents are still signif- 
icant. They rank third, fourth, fifth 
or sixth among the chief causes of 
death in the succeeding age groups. 
Of the total 18,086 deaths recorded 
in Ontario for the period 1953 to 
1957, 32.3 per cent resulted from 
motor vehicle accidents. Accidental 
falls accounted for 17.3 per cent, 
and suicides 12.1 per cent.—Ontario 
Department of Health. 


EXPERIENCE COUNTS 


When Planning Your Hospital Kitchen 


HERE ARE 7 REASONS 


why you should let H & K, a firm with a wide background of ex- 
perience, plan, fabricate and install your food service requirements 


initial appraisal to help you 


1” 


formulate a plan. 


2 A detailed and careful assessment of 
what your operation should be en- 
gineered to do. 


3 Close liaison with your staff to check, 
determine and eliminate existing and 
future operational problems. 


AND 





* TORONTO, ONT. 





4 THEN—an engineered plan tailored 
to your specific needs. 


5 First class workmanship on the instal- 
lation proper. 


6 Further liaison and education for your 
staff to ensure maximum operating ef- 
ficiency. 


7 Continuous year after year service— 
as often as you need it—promptly. 


KITCHEN 





EM. 8-4544 
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Controlled Temperatures and Humidities 


Boost Efficiency in Today’s Hospitals 


Johnson Air-Conditioning and Temperature 
Control Systems help many of Canada’s hospitals 
give better patient care, increase productivity, 
and cut building operation costs. 


With Johnson Control, temperatures and humidi- 
ties can be matched to each special need, thus 
assuring ideal thermal conditions for patients’ 
health and comfort. 


Likewise important is the fact that a Johnson 
System can eliminate the chore of checking room 
temperatures, save nurses’ time, and maintain 
a comfortable, productive working environment 
for the entire staff. 


JOHNSON i CONTROL 


PNEUMATIC SYSTEMS 


GROWING WITH CANADA SINCE 1912 





Johnson Control also results in lower operational 
costs — for pneumatic controls are simpler, easier 
to understand and operate, require less super- 
vision, cost less to maintain, and use less power 
than any other type of controls. 


When you build or modernize, make certain you 
get these benefits, too. Ask your consulting en- 
gineer, architect, or local Johnson representative 
about the installation of a specially planned 
Johnson Control System. 


Johnson Controls Ltd., Toronto 16, Ontario. 
Branch offices in Calgary, Edmonton, Halifax, 
Hamilton, London, Montreal, Ottawa, Quebec 
City, Toronto, Vancouver, Winnipeg. 








A.C.H.A, Meeting 
(concluded from page 76) 


berta Hospital, Edmonton, Alta. Coming Conventions 
Peter E. Swerhone, assistant ; : - . 
administrator, Winnipeg General Oct. 18-19—Catholic Hospital Conference of British Columbia, « :nual 
Hospital Winnipeg Man convention, Vancouver, B.C. 
Yolande Taylor, administrative Oct. 20-23—British Columbia Hospitals’ Association, annual conve tion, 
assistant, Royal Victoria Hospital, Hotel Vancouver, Vancouver, B.C. 
Montreal, Que. Oct. 21-23—Conference on Cerebral Palsy, sponsored by the Ce: bral 
John A. D. Thompson, M.D., ad- Palsy Association of Quebec, Inc., 10th anniversary con- 
ministrator, Colonel Belcher Hospi- ference, Montreal, Que. 
tal, Calgary, Alta. Oct. 26-28—Ontario Hospital Association, annual convention, Royal York 
D. Dickson Thornton, adminis- Hotel, Toronto, Ont. 


trator, Port Colborne General Hos- Oct. 27-29—Associated Hospitals of Alberta, annual convention, Jubilee 
pital, Port Colborne, Ont. Auditorium, Edmonton, Alta. 
Frederick Whittaker, adminis Oct. 29-30—Ontario Conference of the Catholic Hospital Association, 
trator, Western Memorial Hospital, St. Michael’s Hospital, Toronto, Ont. 
Corner Brook, Nfid. @ = , 7 Y 
Nov, 23-25—Hospital Finance Institute, sponsored by the Maritime Hos- 
pital Association, Moncton, N.B. 


Form and Their Gated Feb. 29 - Mar. 3—American College of Surgeons, Sectional Meeting for 
(concluded from page 54) 1960 Surgeons and Nurses, The Statler Hilton, Boston, Mass, 


purchasing agent must obtain June 13-17—Canadian Medical Association, Annual Meeting, Banff, Alta. 
approval from administration. 
This system of form control 
has recently been set up in our 
hospital. It is very successful. 
Through the co-operation of our 
department heads, a number of in a reasonable manner. What is any time simply by consulting a 
obsolete forms and duplications most important is the knowledge binder at hand. This is done at 
were removed. Forms can now be that the need for new forms is regular intervals. @ 
re-ordered by code number rather thoroughly reviewed and approved —___ 
than by lengthy explanation, and before printing and that a check As some wit said: A pink ele- 
existing forms can be processed on what exists can be made at phant is a beast of Bourbon. 


June 19-24—Canadian Nurses’ Association, biennial meeting, Nova 
Scotian Hotel, Halifax, N.S. 














Manufacturers of: 
Sterne Short Wave Diathermy 


Apparatus 


Sterne Ten Pulse Stimulators 
e e e Sterne Low Volt Generators 
S ecialists in Sterne Deep Therapy Lamps 
p Sterne Intermittent Traction Apporatus 
Sterne Pulley Plinths 
: Adjustable Plinths, Standard Plinths, 
stot era an Wall bars, Parallel bars, Shoulder 

p y py Wheels, Pronation and Supination 
Apporatus, Traction Apparatus, 
Walkers, Wheelchairs, Gym mots, 


rehabilitation apparatus nen ao 


Stationary Bicycles, Vapor Baths 


Sterne Equipment Company Limited specializes in the Distributors for: 


manufacture of physiotherapy and rehabilitation Sites Wie Mintle Rainesinen 
apparatus. For over 40 years, their ruggedly-built Dallons Ultra Violet Lamps 
Canadian-made equipment and outstanding service have ee Seen aoe 
. Whitehall Hubbard Tanks 
kept satisfied customers throughout Canada Hanovia Ultra Violet Lamps 


Ile Whirlpool Baths 
Full Factory Service available on all equipment. ile Wax Baths 
Dickson Wax Baths 
Standard X-Ray Apparatus 


STERNE EQUIPMENT COMPANY LIMITED 


152 Lappin Avenue Phone LE. 3-3591 Toronto 4, Ontario 


Beck-Lee Cardiographs 
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you re in 
good company 
when you 
specity 


HERE’S WHY THESE HOSPITALS 
HAVE JOINED THE SWING TO 


OM __— 


Airfoam is economical . . . reduces 
replacement costs. Airfoam will not sag, 
snag, breakdown or come apart... 
gives years of extra service-life without 
constant repair. 


Airfoam saves work-time. Airfoam 
mattresses can be cleaned merely by 
sponging or spraying . . . zippered covers 
can be removed quickly for separate 
washing. Airfoam mattresses hold their 
shape, never require turning. 


Airfoam is best for comfort. . . its clean, 
cool, firm support insures perfect 
relaxation. Airfoam is lint and dust free, 
a boon to allergy sufferers. 


For information and specifications on 
Airfoam products, contact Goodyear, 
Foam Products Sales, 

New Toronto, Ontario. 
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THE WORLD'S FINEST, MOST MODERN CUSHIONING 




































, Twenty Years A. o 
From “Canadian Hos ital” 
October 1939 


Never before has a hc pital jp 


| Canada held such a cere iony a 
that which was held by t e Hite 
Dieu in Quebec for the {1 days 

; | 


ending September 2. Dele sates ty 
the ceremonies were pres¢ it from 


all over the United States ang 
Canada and many distirguisheg 
guests attended from Euro: ec. After 


all this was our first hos ital, the 
WITH THESE NEW first in either Canada or the United 


States, and its three hundredth | 
anniversary had to be fittingly | 
observed. There were several re. 


ligious ceremonies, a hospital con- 


DEEP FAT FRYERS vention, a clinical day for the doe. 


tors and many other events. 





We are at war. The enemy has 
every private and public service 
marshalled to one end—that citi- 
zenship and jobs count only as a 
part of the war machine. We, the 
hospitals, must organize for the 
same purpose and doctors, patients 
and service regulating agencies 
must co-operate by being tolerant 
in their demands. The demands for 
shorter hours, for the time being, 
should be forgotten; statistical ian 
and clerical requirements should be 
reduced to a minimum; specialists 
Model DF20-4 is similar to who have enjoyed hospital service 
above but with larger body departments organized for their 
te match stenderd ranges. particular work must, in the cost 
reduction process, be satisfied with 
less individual consideration; hos- 
allt, ton Weeden alee pital supervising officials must 
aclew er ceo your Gently cheerfully take over the task of 
dealer. training new personnel to replace 


BEATTY 12 K.W. MODEL DF20-3 those who have enlisted ; stand- 
| ardized equipment and _ supplies 


Ss | must suffice: In fact every detail 
HERE WHY entering into the cost of hospital 
: , service must be considered as part 

@ Requires 14% less floor space than previous fryers. of the war burden. 

















For more information on 
this high performance fryer 


* * 

Sweet Fancy’s Flight: The local 
press, in our various communities, 
we have always been glad to note, 
can wax very enthusiastic over hos- 


@ Requires 46% less fat to operate than other models. 


@ LESS THAN 8 MINUTES TO STRAIN-DRAIN-CLEAN. 
Filter drainoff located at front of fryer with remov- 
able drainoff tank in lower compartment. 


@ Twin thermostat controls for maximum safety and pital news. But all else pales before 

convenience. the effort of the reporter who in- 

cluded the following paragraph in 

@ New elements put all heat into fat— none into a news item on a recently opened 
kitchen, Elements swing out for easy removal of fat hosnital addition: 

container. “In its present form the hospital 


may be described as something like 
a manikin in shape. A small wing 
or 3 phase or 208 vo'ts single or 3 phase. Twin baskets are stand- towards the north is its head, the 

ard equipment. Drainoff tank standard equipment. main building represents the tors, 

one leg striding forward ends in 

THE JAMES STEWART MANUFACTURING CO. LTD. | i: 22% wine. the second ts 
” : flexed for running is the new sur 

Commercial Cooking Equipment Division gical wing. The residence of the 

of Beatty Bros. Limited superintendent appears as an ob- 

PENETANGUISHENE, ONT. | stacle the first leg has jumped 


Floor area is 21"’ wide x 31" deep. For use on 230 volts single 
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C. H. A. Library 


is for your use 


HE purpose of the Canadian 

Hospital Association library 
is to be of assistance to the per- 
sonnel in Canadian hospitals. In 
addition to a fine collection of 
books, manuals, and pamphlets, 
the library maintains files of 
articles clipped from current 
journals on subjects pertaining to 
the various aspects of the hospi- 
tal field. Packages are made up in 
accordance with specific requests. 
All material is available for a 
three-week loan period. There is 
no charge for this service. These 
packages are authorized as third- 
class matter and may be returned 
to the librarian at the rate of 2c 
for the first two ozs. or fraction 
thereof and Ic for each additional 
two ozs. or fraction thereof, or 
at the parcel pest rate, at the 
option of the sender. 








waste ) PW 


DURABILITY 


combined in 


PURE WOOL 


BLANKETS + TRAVEL RUGS 


“Canada’s Own” — AYERS LIMITED LACHUTE MILLS 


tacwurt, #O eSTaAsLISHED 1870 





“SANITIZE YOUR FLOORS~ 


AS THEY ARE CLEANED 
TO A SPARKLING GERM-FREE FINISH” 


OCTOBER, 1959 


5 IMPERIAL GALLONS 


DRX 


Gewiudal 





FLOOR 





DETERGENT 


D.R.X. GERMICIDAL DETERGENT 
helps reduce sickness absenteeism 


Hospitals use D.R.X. for washing 
floors, because they know 

it assures an excellent measure of 
protection against most 

contagious bacteria. D.R.X. makes 
floors bacteriologically clean. 
Demonstrations on your floors can 
be or on request —without 
cost or obligation. 


Another guaranteed product from 
Wood’s Research Laboratories. 


Sanitation for the Nation 


& COMPANY LIMITED 
TORONTO MONTREAL VANCOUVER 
Branches across Canada 
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.. USE A.T. 1. 
STERILIZATION AIDS 


A.T.I. has gained a reputation as a 
leader in the development and man- 


over. The nurses’ residence and 
the residence of the medical staff 
are as two boulders flying from 
the flexed second leg. The power- 
house and laundry are the head- 
gear which the wind has caught 
and separated from the head. The 
second staff residence in the front 
of the building is an obstacle the 
running legs have not yet en- 
countered. a 


One Good Turn Deserves An- 
other: The other day we heard 
about a busy obstetrician who 
booked a circumcision on one of 
his new arrivals. He had just con- 


gratulated himself on his neat 
handiwork when the greatly ex- 
cited nurse returned to tell him 


that she had brought him the wrong 
baby. And she was right; she had! 
Feeling like two cents he called 
up the other patient’s doctor and 


| apologized abjectly over the tele- 


ufacture of dependable sterilization | 


aids. A.T.I.’s complete line now 
includes Steam-Clox indicators, 
Steriline bags and tubing, Sterilabels, 


Catheter Holders, Bag Closettes, | 


Needle Holders, and Nipple Caps. 
Ask your hospital supply salesman 
to show you A.T.I. products. 


Write For Free 
Sterilization Kit: 


Let us send you, without obligation, 
a complete sampling supply of A.T.I. 
Sterilization Aids. Also included will 
be a copy of “Sterilization Technique,” 
a valuable survey of hospital practice. 


For information about Aseptic-Thermo 
Indicator Company products, and a 
complimentary supply of Free samples, 
write to: 


tHe J. F. HARTZ company 
LIMITED 
TORONTO 

HAMILTON - MONTREAL - HALIFAX 





phone. “That’s all right,” he said. 
“IT intended to do that baby to- 
morrow anyway. I'll borrow your 
baby in the morning and do it 
instead.” And he did. And two 
people drew two deep sighs of 
relief. % % * 


“Cold Storage” Treatment: The 
new “cold storage” treatment which 
is being used in some centres in 
the hope of curing cancer gives 
most of us the shivers but it holds 
no terrors for a young exhibition 
performer recently in Canada who 
makes her living by being frozen 
alive in a cake of ice. She has been 
performing for the past two years 
and, on an average, puts in 14 12- 
minute stretches of freezing a day. 
She says that she knows for a fact 
that her health has benefited. 


A New Approach 

“In recent years it has been more 
and more clearly realized that the 
modern hospital is indeed a very 
fine machine which represents the 
highest technical skill in solving 
bio-chemical and pathological prob- 
lems but in which the recognition 
of the patient as a person with all 
his individual peculiarities is sadly 
lacking. The tendency to return 
from “the case” to “the man” 
nowadays becoming stronger and 
stronger, and is expressed not only 
in a new medical approach which 
integrates social and psychological 
data with the clinical findings, but 


is 


also in changes in hospital rules | 


which, only a _ short time ago, 


seemed as immutable as the Rock | 
of Ages.”—Dr. A. Querido, director | 


of public health in Amsterdam and 
professor of social medicine at 
Amsterdam University. 
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NEED THEW 
Quality-First 3 
Machine Made 


*BIAS 
FLANNELETTE 
BANDAGES 


Texpack 


Provide 


utmost in patient comfort. 
No raw seams to chafe. 
Keep dressings firm and 




























neat. ( 
Cast Work This 
Pressure Dressings for inf 
Application of Tha 
Dressings to Extremities wheel 
make 
brakes 
Available in convenient novi 
individual cartons or in or gou 








bulk hospital pack. Sizes: 
gl > a 4”, 6", 8” by 5 
yards or to suit your 
porticular needs. 














*Manufactured to rigid 
U.S.P. Specifications 

























Head Office and Mills: Brantford, Canada 










Branch Office: Toronto, Canada 
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Incubator rides safely 
on Bassick casters 


This new incubator features unusually convenient facilities 
for infant care. 


That’s where the sturdy Bassick casters with wing type 
wheel brakes come in. For smooth safe rolling they just don’t 
make a better caster. They’re easy-swivelling and quiet. The 
brakes guard against any accidental or undesired rolling or 
moving. And Bassicks protect hospital floors, never mark 
or gouge them, 


O~¢ 


For hospital beds, spe- 
dalized method of ap- 
plication now avail- 
able, 


For miscellaneous use, 

the widest range of 

sizes and types for all 

purposes. 

Now equipped with non-marking, stain-resistant rubber wheels 


For laundry carts, ser- 
vice trucks, etc. “Dia- 
mond-Arrow” casters 
provide easiest action, 


DIVISION 


STEWART-WABNER CORPORATION 


eof Canada Limited 


ELLEVILLE ONTARIO 


OCTOBER, 1959 








LUSTERON 


the revolutionary NEW formula 


SELF-POLISHING WAX 











PROTECTS AND MAINTAINS THE BEAUTY OF HEAVY 
TRAFFIC FLOORS WITH MINIMUM LABOUR 


EASY TO APPLY 
LUSTERON spreads freely 
and evenly with mop or 
lamb’s wool applicator. 


LONG WEARING 


| LUSTERON is extra tough 


. . « protects floors up to 4 
times longer than other 
waxes ... saves rewaxing. 


| WATER RESISTANT 


LUSTERON retains shine 
and wears longer even 
under heavy, wet weather 


traffic. Ideal for busy, 


ground level areas. 


FAST DRYING 
LUSTERON dries quickly 
to a high polish. 


WILL NOT YELLOW 
LUSTERON stays crystal 
clear .. . compliments orig- 
inal floor colouring .. . con- 
tains no yellowing ingre- 
dients. 

SCUFF RESISTANT 
LUSTERON forms a tough, 
resilient film with amazing 
self-healing qualities 
minimizes maintenance. 
EASY TO BUFF UP 
LUSTERON needs _ only 
mopping to clean and re- 
store original shine. 
ANTI-SLIP FINISH 
LUSTERON produces a 
safe, high traction finish. 


ORDER YOUR TRIAL SUPPLY NOW! 


ONTARIO CHEMICALS CO.,LTD. 


51 CLARKSON AVE., TORONTO 10, ONT. - 


Please ship 
LUSTERON to: 





RU. 3-3338 
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HIGH HUMIDITY CROUP TENT 


designed for ease of nursing care 





Removable jet assembly 
meons jet can be easily 
removed for cleaning. 





Ice box is completely in- 
sulated for efficient cooling 
without sweating. 





The new C.L.A. Hi Humidity croup tent 
combines a comfortable level of humidity 
for small patients, with new ease of accessi- 
bility for nursing care. The entire unit hangs 
from the head of the crib, with all controls 
and accessories — including well insulated 
ice chamber and non-breakable plastic bottle 
for water or medication — outside the can- 
opy. The total unit weighs only 7 lbs., can be 
easily handled by a nurse and quickly dis- 
mantled for compact storage when not in 
use. Can be used with either piped or cyl- 
inder oxygen. 


MIRA OXYGEN ANALYZER 


Measures concentration of oxygen rather 
than rate of flow for safer, more efficient 
administration of oxygen therapy. Operates 
on its own self-contained power supply and 
gives direct concentration reading. 


Contact your nearest L.A. Branch for further information 


W Conadion LIQUID AIR Company 


MEDICAL GAS 
DIVISION 


LIMITED 


BRANCHES, PLANTS, SALES STORES AND DEALERS COAST TO COAST 





Aseptic Techniques 
(continued from page & ) 


to be completed by the nurs: and/or 
intern and/or attending pl sician 
It is sent to me as medical acter. 
ologist, to the nursing dep. rtmen 
and to the administration. “his js 
a very valuable method of | tinting 
a broad picture of what i going 
on in the hospital. However it has 
been shown that even in E gland 
where control of such things js 
easier, up to 50 per cent o: infec. 
tions are not reported. 

Another method we are institut. 
ing is a monthly analysis o! speci- 
mens received by the bacteriology 
laboratory. However, this does not 
give a complete picture since many 
physicians do not send specimens 
from minor infections. 

Such. methods of reporting are 
inefficient because they are depend- 
ent on a large number of people, 
and are, in fact, subject to con- 
siderable bias. However, this can 
be overcome by using methods of 
random sampling. When I say ran- 
dom I mean it in the strict statist- 
ical sense where the person collect- 
ing the sample has no choice in the 
individuals supplying it. For ex- 
ample, if we took the charts of 
every tenth admission, that would 
be a random sample. One or two 
people would be able to scrutinize 
a limited sample much more care- 
fully than they could if they at- 
tempted to cover the entire hos- 
pital. Thereby one could obtain un- 
biased and more accurate measure- 
ments of the incidence of hospital 
infection. 

Finally, when one has collected 
the information one must do some- 
thing about it. It is no use saying, 
“Oh yes, we keep records of hos- 
pital infections,” and expect that 
to solve your problems. The infor- 
mation must be analyzed, and, ir 
cases of doubt, the services of a 
competent statistician should be ob- 
tained. The results of the analysis 
should be correlated with the in- 
troduction of new methods — such 
as a new disinfectant or soap ora 
change in operating room tech- 
nique. It is in this way only that 
new methods can be evaluated satis- 
factorily. Finally, such information 
should be given clearly and reg- 
ularly to the members of the med- 
ical profession. — Peter Warner, 
M.D., Ph.D., bacteriologist, Winni- 
peg General Hospital. 


A Nurse Speaks 


HE nurse’s réle in any infec 
tion program is an important 
one because, in a sense, she is the 
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policen an on the beat. It is her 
duty to see that the procedures laid 
down by the infection committee 
are carsied out where she is work- 
ing. She is only able to do this if 
there is close co-operation between 
the hospital’s administration and 
the nurse as well as between the 
doctor and the nurse. We are all 
concerned with the patient’s care 
and his restoration to good health. 
Many times the patient himself 
does not understand the procedures 
that are being carried out and it is 
the nurse’s duty to explain these 
procedures to him—to gain his co- 
operation and the co operation of 
his relatives and visitors. 

Nurses must be familiar with 
infection programs carried out in 
other institutions which have sim- 
ilar problems of infection. They 
must also study the basic principles 
of all the techniques suggested by 
their own infection committee. This 
is necessary so that they may carry 
out the procedures to the best of 
their ability and defend them if 
they are questioned by those who 
think such precautions unnecessary. 

There are many controversial 
points in any infection prevention 
program — é¢.g., wearing of masks 
while doing a surgical dressing, 
the abolition of the dressing car- 
riage in favour of a_ separate 
dressing tray for each patient, the 
use of hexachlorophene soap, the 
wearing of boots in the operating 
room, the control of airborne bac- 
teria, and many more. We have 
done a great deal of talking about 
the methods of controlling infec- 
tion. But are we really carrying 
out the methods of prevention 
faithfully and honestly in our in- 
stitutions? It is only by so doing 
that we are going to make any pro- 
gress in the control of hospital in- 
fections—Hilda C. Mazerall, pres- 
ident, Manitoba Association of Reg- 
istered Nurses. 


Going Up 


Members of the Blue Cross plan 
in the United States were in hos- 
pital more than two million days 
more during 1958 than in the pre- 
vious year. For 1958, the Ameri- 
can Biue Cross has_ estimated, 
there were 10,088,504 hospital ad- 
missions out of the 55,880,414 per- 
sons enrolled in Blue Cross. These 
patients were in hospital a total of 
57,530,459 days (average length of 
Stay was seven and a half days); 
and for the second year the plan 
had to pay from its reserves to 
meet ‘he rising cost of hospital 
care, 
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ASK THE 


HOW TO GIVE YOUR STARCH 
WORK QUALITY FINISH AND 
FLEXIBILITY —ECONOMICALLY! 


No matter how stiff the work 

‘is required to be . . . when it's 
finished with McKemco 

RICE STARCH, it stays smooth 
and completely pliable! McKemco 
RICE STARCH can be used on 

all types of laundry from 
flatwork to stiff collars and 
nurses’ garments—without 
blistering, cracking or causing 
razor edges! 


McKemco RICE STARCH is just as 
economical to use as the less 
efficient wheat and corn starches. 
Its smooth finish is never sticky, 
saving cleaning time on bare 
metal press heads, sleevers and 
ironer chests, as well as reducing 
soiling of press and ironer 
covers. It is fully soluble in cold 
water—gives you boiled starch 
results, without boiling, and is 
ideal for hand dipping! 








Ask your McKemco man right away 
about RICE STARCH. Ask him. about its 
economy and real-quality finish! He’ll 
give you complete details. 

Call him today! 


ASK THE McKEMCO MAN ABOUT RICE STARCH 


5810-8 


CHEMICAL COMPANY LIMITED 


18 Years of Service to Canadian Industry 
1119A YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 
4271 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 





Trial Run 
(concluded from page 66) 
those in the health field to do every- 
thing humanly possible to ensure 
that the highest standard of care 
is available to our people at the 
lowest possible cost. 

One of the biggest expenses, of 
course, is construction of more 
facilities as a result of our inabil- 
ity to use existing resources to the 
best advantage. Before proceeding 
with additions to our hospital facil- 
ities, it is absolutely necessary that 
we be very sure they are needed. In 
reviewing our situation in this pro- 


vince, and I am sure this applies 
elsewhere, there are certain areas 
where a great deal can be done 
through the co-operation of hos- 
pitals, government and the medical 
profession. For example, I cite the 
extension of out-patient services to 
cover a wide range of minor surgi- 
cal procedures. This was introduced 
in Manitoba shortly before the be- 
ginning of this year. Although we 
cannot determine the exact results 
at this early stage, it is generally 
agreed that this extension of cov- 
erage is effective in reducing the 
need for additional hospital beds. 





MISS PHOEBE 








“You may be an All-American, Nagurski, but you 
can’t out-maneuver an Everest & Jennings chair!” 


NO. 25 IN A SERIES 











That “tackle-anything” spirit comes naturally 
to patients in Everest & Jennings chairs. 
Nurses, too, like their smooth, effortless handling. 

But even dearer to hospital hearts and budgets 
is the fact that these chairs practically refuse to wear 
out. In the long run, they cost you less. 


Specify EVEREST & JENNINGS chairs 








for your hospital 


EVEREST & JENNINGS, INC... 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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There is also a great nee to eg. 
plore the type of facility 1 -quireg 
for long-term patients with a viey 
to transferring them from :energ] 
hospitals as early as possi le into 
alternative facilities which re less 
expensive to operate and m: re ¢op. 
ducive to the well being of the 
patient generally. In Manii>ba we 
have already converted man» sana- 
toria beds, which were no lor zer re. 
quired for tuberculosis p..tients. 
into beds for long-term pzxtients, 
thus releasing the general hospital] 
beds for others. Arrangements 
have been made for the removal 
of other patients, such as new-born 
children waiting for adoption and 
children with mental conditions, to 
other facilities in order to relieve 
our bed situation. Notwithstanding 
what has been done during the past 
year, it is realized there is much 
more to do and we would hope that 
over the next few years a pattern 
will evolve from various experi- 
ments being made to give the best 
combination of facilities to meet 
our needs. 

At present we are particularly 
concerned with the long-term pat- 
ient who requires extensive nur- 
sing care and who, we feel, should 
be covered by our hospitalization 
plan. The best location for insti- 
tutions to accommodate such pat- 
ients is something that requires 
considerable study before any deci- 
sion can be made. There is as you 
know a great deal of merit in hay- 
ing such institutions closely allied 
with our general hospitals since 
the general hospital is able to offer 
the professional care, equipment and 
facilities necessary to deal with sit- 
uations which arise for this type 
of patient. 

We are particularly anxious to 
keep in the hospital the greatest 
measure of voluntary effort pos- 
sible since it is the philosophy of 
this government that governments 
should only step in when things 
cannot be’ done as well by volun- 
tary means. We think it is essential 
to encourage every aspect of such 
voluntary effort— the ladies’ auxil- 
iaries, hospital boards and _ those 
groups which have made such valu- 
able contributions in the past. We 
hope they will continue to render 
service in the future—service which 
could never accurately be evaluated 
in dollars and cents. @ 





Did you hear about the man 
who was in hospital after being 
poisoned by his wife? He said 
it was good to be on assault free 
diet. 
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Ri member... 


for quick, de- 
tion to _— 


bottles . 
the original 


tab construc- 
tion fastens 
cover securely 
to bottle e For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 
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\NipGard 
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DISPOSABLE 


WIPPLE COVERS... 
provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses ‘time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 





THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 
Greenville, South Carolina 
c di Dictrih 


FISHER & BURPE LTD. THE STEVENS COMPANIES J. F. HARTZ CO., LTD 











Canada's Most Complete 


CATALOGUE 
HANDICRAFT SUPPLIES 
Oecupational Therapy 


Write Today For Your FREE Copy 


Agents for: 
OLIVER REHABILITATION 


MACHINE 
Kewtsergl 


For Handicraft it’s Lewiscraft 


284 KING STREET WEST, DEPT. CH. 
TORONTO 2B ® CANADA 
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WHY GRANT 192007 

Substantial Installation Savings . . . because the 19200 
line is pre-curved — fabricated in full length without splicers. 
Attractive . . . because modern, aluminum 19200 track is 
really streamlined — only 1” wide x 34” deep. 


Amazingly Quiet Operation . . . because friction free nylon 
carriers with new neoprene bumper cushions eliminate all 
contact noise. 


Cleanliness, Light and Air . . . because curtains stack in 
minimum space (carrier diameter is only 4”) . . . and san- 
forized jean cloth curtains are available with open type 
ventilating mesh.(Flameproof optional.) 

Write now for additional data on the wonderful new 19200 
line and other Cubicle products by Grant. 


GRANT CUBICLE HARDWARE 


Grant Pulley & Hardware Corporation 
G 129 High Street, West Nyack, New York 


944 Long Beach Ave., Los Angeles 21, Cal. 
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Where else in this hospital 
is standby power important? 


Any list of critical areas or services would include elevators, 
heating system, respirators, aspirators, oxygen tents, com- 
munications, x-ray equipment and various kinds of pumps. 
Interruption of electric power to any of these could be as 
vital to the patient as failure of emergency or operating 
room lighting. 

Onan can supply individual emergency electric plants 
up to 230,000 watts to handle all essential hospital services. 
A wide choice of voltages is available to meet the different 
voltage requirements of electrical equipment. 

Diesel, gasoline or gas models. 


Dual Onan installation 
supplies two voltages 

for essential services 
Complete protection is assured this 
Canadian hospital with a SOKW, 


115 /230-volt, 1-phase Onan unit and 
a 35KW, 575-volt 3-phase plant. 





Call the Onan distributor listed in your phone book or write for helpful literature. 


EASVERN FACTORY REPRESENTATIVE: J. B. Janusz, 427 Montmorency St., Laval de Rapides, Montreal 8, P.Q. 


D.W. ONAN & SONS INC. 


ELECTRIC PLANTS GENERATORS ENGINES ENGINE - COMPRESSORS 
3717 University Avenue S. E. . Mm polis 14, Mi tt 


Gian 


FLECTRIC PLANTS 
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Simplify Your Syste 
(continued from page ) 
stores classification, atta: ies the 
bin card and delivers it tc the ag 
ministrator. The adminis’ ator jg 
then in a position to deci: > quap. 
tities and sources of supp ~ Once 
he has determined the be: quan 
tity in which to purchase, notes 
this on the bin card and _hanges 
this only as buying co ditions 

change. 

After the administratur ap- 
proves the purchase requis tion, it 
is passed to the business office 
where the information is typed 
on a three-part purchase order. 
The first copy goes to the sup- 
plier, the second copy to the pur- 
chase order file and the third 
copy to stores. Since this copy 
has all the information that ap- 
peared on the purchase requisi- 
tion, the storeskeeper knows immed- 
iately on receipt of the goods 
whether they are to go into stock 
or directly to a department. If the 
order is received intact, it is 
stamped “received’’, dated and de- 
livered to the business office. If 
part of it only is received, a part 
order form is delivered to the busi- 
ness office and the original copy 
is held in stores until the order is 
complete. 

In the business office, the stores 
copy and the order form replace 
the office copy in the purchase 
file and when the invoice is re- 
ceived it is checked against this 
copy. Since the order form also 
indicates whether the item went 
to drug, medical and surgical, or 
general stores, or to a _ particu- 
lar department, the invoice can 
then be coded with this expense 
information at the time of check- 
ing. After the invoice has been 
approved by the administrator or 
office manager, it goes to the 
storeskeeper who records price and 
supplier information on the bin 
card (where price and _ supplier 
remain constant). This last step 
can be omitted, so that once this 
system is established the mini- 
mum number of invoices find their 
way to stores. 

The stores issuance information 
is recorded directly on the stores 
requisition. The items to be requis- 
itioned are written in by the de- 
partment and the columns for 
quantity issued, unit and unit 
price are filled in by the stores- 
keeper as is identification of gen- 
eral and medical and surgical sup- 
ply items. The office then merely 
extends this information and en- 
ters a summary of each requisi- 
tion on a stock issuance summary. 
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The idvantages of such a sys- 
tem tc a hospital with limited 

rson: el can be seen very easily. 
Nowhe:e is there a duplication of 
effort or even a rewriting of in- 
formation. This means that the 
requisi' ioning, issuing, ordering, 
recording and summarizing of 
stock issuance can be done in a 
single day. To the busy hospital ad- 
ministrator this may mean more 
than any concern he may feel over 
departing from conventional pur- 
chasing and stores control philos- 
ophy. & 


Leprosy—It’s on the Run 


One of the earliest organized at- 


tempts to help people suffering 
from leprosy was made when the 
international and interdenomina- 
tional Missior to Lepers' was 
formed in 1874. From then on, 
great advances have been made— 
and leprosy today is on the run. 

In Asia, the Mission to Lepers 
stresses the importance of preven- 
tive measures to safeguard young- 
sters (the disease is highly infec- 
tious to them) whose parents are 
suffering from the disease. If the 
parents consent, the child is taken 
from his home to a Mission sta- 
tion where he is cared for until he 
is able to face the world on his 
own. 

To offset the fears of many 
patients who dread deformities in 
hands and feet, clinics have been 
begun in many hospitals through- 
out the far east, clinics that give 
proper care and regular  physio- 
therapeutic treatments. The de- 
formities are thereby halted, and 
in many cases made to disappear. 
In Vellore, S. India, a revolution- 
ary form of hand and foot re- 
habilitation through therapy, hot 
wax baths and surgery has been 
launched. 

A little way from Hong Kong is 
an “Isle of Happy Healing” (named 
by its occupants) where over 550 
leprosy sufferers live in content- 
ment, cared for by the Mission to 
Lepers. There they find shelter, 
friendship, food and clothing. There 
is no shame and no fear. Families 
live together normally, working 
their gardens, raising their poul- 
try, tending their fishing nets. 

No more are these patients la- 
belled “unclean”. Now wherever 
there is leprosy there are men to 
fight it — with understanding as 
well as with medicine.—G. H. King 
in Canada’s Health and Welfare. 


The true way to mourn the dead 
is to take care of the living who 
belong to them.—Edmund Burke. 
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Company, Inc. 


3 Arlington Street 


Fire Alarm 
Systems... 


Couch modular fire alarm systems 


are designed for flexibility — 
Building-block units 


in the control panels provide for 
more horns or bells per circuit — 


a wider variety of combinations — 


custom installation 

for complete 

and safe building coverage. 
U/L approved design 

to meet state and local codes. 
Your step-by-step guide 

to Fire Alarm S ystem design, 
available on request, 


Couch Bulletin 131A 


MODULAR 


WHEN SECONDS MEAN SAFETY... 


North Quincy, Mass. 
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BARNSTEAD 
WATER 
STILLS 


FOR THE 


ey N-1e], 7. yee). e 4 


Wherever high purity, pyrogen-free 
water is a must. . . in the operating 
room, laboratory, so- 
lution room, blood 
bank, and pharmacy 
... you'll find Barn- 
stead Still as stand- 
ard equipment. . . 
the choice of practi- 
cally all leading hos- 
pitals . . . since 1878. 
Right: Model ELQ- 
1. Electric. 1 g.p.h. 


CENTRAL 











SUPPLY 


Bafnstead Still and Tank combination 


with full automatic controls . . . self- 

7 starting, self- 
> stopping and 
self-flushing. No 
manual atten- 
tion needed... . 
Produces high- 
est purity, pyro- 
gen-free water 
obtainable .. . 
year after year. 
Model SMQ-10. 
Steam-heated. 





* 10 g-p.h. 


PHARMACY 





SMQ-i5V wall mounted model was 
designed to meet today’s increased 
demands for distilled 
water in the pharma- 
cies of larger hospi- 
tals. Requires less 
space . . . costs less 
because it does the 
work of several small 
stills. 





th 


WRITE FOR HOSPITAL CATALOG oq” 


Rarnstead 


STILL ano STERILIZER CO. 


AVAILABLE THROUGH 
YOUR 
CANADIAN 
HOSPITAL SUPPLY DEALER 











17 Lanesville Terrace, 
Boston 31, Mass. 
FIRST IN PURE WATER SINCE 1878 
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Nutrition 
(continued from page 80) 
can even do a lot of hard work for 
a long time without much food. 
It would take more food later to 
feed such a group than would 


| have been needed if they had been | 


while working. 
not considering 


fed periodically 
But we are 


| soldiers alone. We are consider- 


ing the whole population — 
mothers with their infants, school 
children, the chronically ill, the | 
aged, the people in institutions 
like hospitals, orphanages or 
prisons, and essential workers in 
industry, in business or even in 
the government. 


Special Problems 
Getting people fed. In the first 
few days, don’t worry about what 
goes into the stew, just get people 
fed. Of course, hospitals will re- 
ceive preference in regard to food 
supplies, but if you suddenly have 
6,000 to feed instead of your usual 
600, it will not be sensible to get 
too fancy or to worry about main- 

taining standard menus. 
Radiation sickness. At the mo- 
ment, no food or diet, and no 
drug can be prescribed that will, 
with certainty, prevent or mini- 


mize the effects of radiation. 
Local medical groups will, how- 
ever, receive the best advice 


available from time to time. 
Contamination of food or water 
by radioactivity. Don’t waste food 
because of some unreasoning fear. 
It is true that exposed water and 
food must be cleared by monitors 
before being used. It is also true 
that anything in tins or other- 
wise covered is likely to be per- 
fectly safe—or else it will have 
been destroyed by the bomb blast. 
Sanitation. Here is the biggest 
danger that I see from the stand- 
point of public health. Anytime 
you have to feed masses of people 
there is danger of mass food 
poisoning as well as the spread 
of other diseases. This danger 
be multiplied by the pres- 
sure of large numbers, poor fac- 
ilities, untrained workers, trans- 
portation of food for long dis- 
tances, et cetera. Simple rules for 


| food handling must be laid down 





and enforced. It would be tragic 
to save people from a disaster 
only to make them die from the 
care they receive, or even to make 
many people sick at a time when 
medical services are trying to 
cope with direct casualties. 

Prolonged emergency. Gradual re- | 
feeding including all the water | 

(concluded on page 170) 
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NO “FAT PROBLEM’ 
with MIL-KO 


—No Flavour Problem Either! 

















Ever since new flavour Instant Mil-ko began fooling con- 
firmed “whole milk” drinkers of all ages in blindfold tests, 
Doctors have been recommending it to fat problem cases. 
And not only does Mil-ko offer a fresh sweet pasteurized 
flavour, not only does it have all the undesirable fats re- 
moved . . . but it also saves patients money because ex- 
pensive water is also removed. Mil-ko saves up to 16c a 
quart! Perhaps you, too, would like to have Mil-ko in your 
home, Doctor. 


MIL-KO PRODUCTS LTD. 


HAMILTON, ONTARIO 





M1-1537 
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complete range 
of modern operating 
tables is only part of the 
service “A & H” give 
to hospitals. As makers of 
quality surgical 
instruments and hospital 
equipment for over 200 
years the skill and 
experience of many 
generations of craftsmen 
is established in the 


products of “A & H.” 


® Surgical Instruments for all branches 
of Surgery 


® Operating Room Equipment 
= “A &H” Knife Blades and Hypodermic 
Needles 


® Main Distributors of “Tawlite” British 
Made Stainless Steelware and Stanley 
Cox Physiotherapy and Rehabilitation 
Equipment. 


—. 


GLAXO -ALLENBURYS 
CANADA LIMITED 


Surgical Division 


Toronto 15, Ontario 
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Nutrition 
(concluded from page 168) 
desired, 
full calories (according to weight) 


increased protein and 


from ordinary foods is more 
valuable than synthetic supple- 
ments. 

In an emergency lasting over 
three weeks, nutritional assess- 
ment of people becomes impor- 
tant. This might include any or 
all of the following: (a) measure- 
ment of food consumption and cal- 
culation in nutrients; (b) periodic 
check of body weight, subcutan- 
eous tissue and presence of oed- 
ema; (c) biochemical analyses 
(blood, urine); (d) physical and 
mental performance; (e) physical 
examination; and (f) hospital 
and other records of morbidity and 
surgical problems. 

In an emergency the people and 
the events will be of all kinds 
and will be spread all the way 
from the emergency itself to five, 
50, 100 or even 200 miles away. 
They may be billeted in homes, 
or in vast temporary barracks 
miles away. They may be wonder- 
ing whether an attack is going 
to come and whether this evacu- 
ation was really necessary. They 
may be survivors. staggering 
around or emerging fearfully four 
or five miles from the centre of 
a terrible blast and heat. They 
may be sitting huddled in a bomb 
shelter into which they were lucky 
enough to scramble. 

Wherever the emergency is, 
whoever the people are, life itself 
will depend on proper feeding. 
Certainly the ability to work, the 
recovery from shock, the sooth- 
ing of worries will demand some 
kind of organized feeding pro- 
gram. That feeding program is 
likely to be much more complex 
than anything any of us has en- 
countered before. And that is 
why you who have experience in 
food handling must consider your 
personal plans and then take an 
interest in the plans of your hos- 
pital, your local civil defence com- 
mittee or any other contact you 
can make with emergency feed- 
ing. & 


The Split 

The not-so-young lady made her 
first investment in common stock. 
A short time afterwards her broker 
called her in some satisfaction to 
say he had just heard that Procter 
and Gamble were going to split. 

“What a shame” was the lady’s 
reaction. “They’ve been together so 
long.”—The Canadian Doctor. 
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Specialized Biochemi al 
Laboratory Service 
To Hospitals 


PROTEIN 
BOUND 
IODINE 

DETERMINATIONS 
PRICE TO 
HOSPITALS 

$5.00 
ZIFKIN BIOLOGICAL 
LABORATORY LTD. 


(same as Starkman Biological Laboratory) 


459 Bloor Street West 


Branch Laboratory 
99 Avenue Rd., Suite 410. 
Toronto, Ontario 
WA, 2-0207 
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POWERS CONTROL PROVIDES UTMOST COMFORT AND SAFETY FOR PATIENTS 





THE POWERS REGULATOR CO. OF CANADA, LTD. 
15 Torbarrie Road, Toronto, Ont., Canada. 


Please have engineer call regarding automatic [] Temperature 
(C Humidity Control for 











of Firm or Institution 








(e-eec) 








POWERS |seeenonn: 











Automatic Systems of 


TEMPERATURE and HUMIDITY CONTROL 


For all types of Hospital Heating and Air Conditioning 
also 


Thermostatic Controls for: Hydrotherapy, Shower Baths, Water and Fuel 
Oil Heaters, X-Ray Developing Baths, Dishwashers, Laundry Dryers, etc. 


MODERN CONTROLS for new or existing buildings 
When you plan for automatic temperature control, 
“call Powers.” No other single firm makes so many 
of the essential controls designed for modern hospi- 
tals. For further information on control for your 
building contact our nearest office or write us direct. 
Our more than 60 years experience should be helpful 
to you. Phone Our Nearest Office or Mail Coupon. 


‘ABLISHED IN 1891 - THE POWERS REGULATOR COMPANY of CANADA, LTD. - OFFICES IN CHIEF CITIES 
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Anniversary Celebration 
for the Jewish General Hospital 


Celebrations on the 25th anni- 
versary of the Jewish General Hos- 
pital, Montreal, P.Q., took place in 
mid-September. They marked the 
growth of the modest 185-bed 
structure built in 1934 to the 
present 400-bed hospital covering 
a city block. The theme of the 
festivities was re-dedication to the 
welfare of the sick through modern 
medical science. 

The program included an “Open 
House” with guided tours and ex- 
hibitions of medical equipment, a 


reception and tea for volunteers, 
and a homecoming of former in- 
terns and residents who partici- 
pated in a scientific program. Many 
of the latter have achieved prom- 
inence in medical science and at 
least 19 of them presented scien- 
tific papers. The final event was 
the anniversary banquet held in 
the Grand Salon of the Queen 
Elizabeth Hotel where more than 
1,000 persons heard the famed 
British physician and educator, The 
Right Honourable, The Lord Cohen 
of Birkenhead, deliver the high- 
light address. 








Presenting the METAL CRAFT 
“MEDMOBILE™ 





The ‘Medmobile’—24 glass capacity. Write 
for complete specifications and demonstration. 


GRIMSBY 


Here is another outstanding ex- 
ample of how Metal Craft de- 
velops specialized hospital 
equipment to meet the specific 
clinical requirements: 


The ‘Medmobile’ is completely 
practical for quick efficient dis- 
tribution of medicines: 24 in- 
dividual holders in top unit 
removable for cleaning 
stainless steel water jug 
rubber 
covered wire basket for water 
glasses . . . drawer fitted with 
12 syringes clips. 


thermometer tray . 


The ‘Medmobile’ is _ strongly- 
built for low maintenance. . . 
stainless steel throughout for 
easy cleaning . . . rolls smoothly 
on ball-bearing wheels. 


SEE IT AT THE SHOW! 


ONTARIO 
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O.H.A, Announces Pensioc ; Plap 
The Ontario Hospital A 


OCiation 
has announced the establis \ment of 
a master contributory pen. ion plap 
in which all member hosp: ‘als may 
participate. It will become ffectiye 
on January 1, 1960. The cost of 
this plan to hospitals, th: * igs the 
employer’s contribution, iS been 
approved by the Ontario Hospitg) 


Services Commission as a allow. 
able budgetary expense. 

These are the main fea‘ures of 
the plan: All employees of member 
hospitals are immediately eligible 
to join. For current service, each 
employee who joins the p'an will 
receive a pension of two per cent 
of his average annual earnings for 
each year of service after the effee- 
tive date. Each employee in the 
plan will contribute five per cent of 
his earnings toward his current 
service benefit. For service before 
January 1, 1960, each employee 
who joins the plan will receive a 
past service benefit of one per cent 
of his 1959 basic earnings for each 
year of service back to his date of 
employment less two years. Em- 
ployees who leave one contributing 
rember hospital to join the staff 
of another contributing member 
hospital will continue in the plan 
without loss of pension credits. 
Recognized leaves of absence will 
be granted without loss of pension 
credits. Central administration and 
actuarial services will be carried 
out by the Ontario Hospital Asso- 
ciation. 

A member of the O.H.A.’s firm 
of consulting actuaries will be glad 
to help outline the proper course 
of action for hospitals which al 
ready have pension plans and which 
want to participate in the master 
plan. 


Words from the Past 


At the first meeting of the Cana 
dian Public Health Association it 
Montreal (Quebec) December 1911 
His Royal Highness Field Marshal 
the Duke of Connaught, then the 
governor general, said this: “Of 
the many subjects which are await- 
ing solution in Canada, none is s 
important, to my mind, as the 
health of its inhabitants _ both 
adult and infant. Public health is 
a question which rises above al 
politics and it is the duty of the 
whole nation to join in promoting 
the objects of this association .. 
We must make it an object to im 
press on the public the necessity of 
obtaining health by the prevention 
of disease not by its cure.”—Cane- 
dian Journal of Public Health. 
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FLOORS 
CLEANER, 
SILENTLY... 


\\ \\ 4 «a A if ff 


_. 
= THE BRIGHT WT E WAY! — 
7 _ 


Modern hospitals find White Silent Cleaning Equipment 
superior to anything else on the market for keeping floors 
aseptically clean . . . quietly. White Silent tools are rubber- 
buffered against sound at every point of contact. There are no 
metal-to-metal moving parts. Whispering through their work, 
they roll silently from room to room, leaving fresher, cleaner 
floors behind them. Even inexperienced labor does a much better 
cleaning job — quietly! 

















FRICTION BAIL 
HANDLE CAN'T DROP 


That’s why you'll find more White tools in use in America’s 


RUBBER hospitals than all other brands put together. 
RUBBER BASE GUARD CASTERS ) 









illustrated in photo: WARDMASTER SENIOR FREE CATALOG Ask your dealer for the White catalog, showing 
Rugsed. heavy steel: with “Can't Splash” the world’s ONLY complete line of floor cleaning tools and 
ugged, y » Wi ant oplasn” wringer accessories — or write us for name of nearest White dealer 


: ry i-@ae 


follow the 






LINE to quicker, better, quieter cleaning! 






WHITE MOP WRINGER CO. of Conedc, Paris, Ontario Made in Canada—by Canadians 
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Architects 


Hospital 








AGNEW AND LUDLOW 
ARCHITECTS 


25 MERTON STREET, TORONTO 7. HU. 1-6119. 








CRAIG, MADILL ABRAM& INGLESON, ARCHITECTS 
290 MERTON STREET, TORONTO 7, HUDSON 9-2171 








CRAIG «» ZEIDLER 


ARCHITECTS 


PETERBOROUGH Ri. 2-3481 
TORONTO WA, 1-2441 


147 HUNTER ST. W. 
71 BLOOR ST. W. 











DREVER & SMITH 


ARCHITECTS 81 BROCK STREET 
KINGSTON, ONT. 


LIBERTY 6-1175 














LESLIE R. FAIRN & ASSOCIATES 





ARCHITECTS 


HALIFAX, N. S. ¢?¢? WOLFVILLE, N. S. 








FLEMING & SMITH, ARCHITECTS 
1247 Guy Street, Montreal, 


P.Q. 








GOVAN FERGUSON LINDSAY KAMINKER LANGLEY KEENLEYSIDE 
ARCHITECTS 


10 PRICE STREET TORONTO 5 


WaAlnut 4-7781 








CLARE G. MACLEAN 


ARCHITECT 
534 LAWRENCE AVE. W. 


LAWRENCE PLAZA 
TORONTO 19 


TORONTO RU. 2-8704 
CAMPBELLVILLE UL, 4-2472 











MARANI, MORRIS & ALLAN 
ARCHITECTS 
1250 BAY STREET 


TORONTO 5 WaAlnut 4-6221 
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Maritime Conferenc: 


(continued from page + ) 


are far different from t rela. 


tionship between employer nd em. 
ployee in private industry . How. 
ever, she said, “the speci: | char. 
acter of the service provid d by g 
hospital does not destroy «e nat. 
ural right of hospital em sloyees 
to their right of associatio: ” Migs 
Kehoe’s talk was followe: by a 


lively discussion period. 

Another speaker on the pro. 
gram, well known in hospital cir. 
cles, was Dr. J. A. MacDougall of 
Saint John, N.B. Dr. MacDougall 
spoke on “Public Relations in the 
Catholic Hospital”, stressing the 
theory that the patient should be 
treated as a “guest” in the hos- 
pital and that his natural feelings 
of dread, fear and _ resentment 
should be taken into considera- 
tion. Hospital personnel have the 
task of changing these unfavour- 
able attitudes into hope, courage, 
a feeling of safety and willing co- 
operation. This accomplished, the 
patient will leave the hospital 
thinking he really was a “suest”, 

A novel presentation in the 
form of a mock trial was carried 
out by a group of Sisters repre- 
senting each of the member hospi- 
tals of the Conference. It demon- 
strated the importance of well-de- 
fined, written personnel policies 
and the still greater importance 
of having these policies trans- 
lated into action. The trial was 
titled “The Queen vs A General 
Hospital”, allegation—lack of ade- 
quate personnel policies. Credit 
for the script goes to the students 
in hospital administration at St. 
Louis University, St. Louis, Mis- 
souri and it was kindly supplied 
by the central office of the Cath- 
olic Hospital Association of the 
United States and Canada. This 
portion of the program was well 
received by the audience and evok- 
ed much: favourable comment. 

“Hospital Insurance in_ the 
Maritimes” was the topic of a pan- 
el discussion presided over by Sr. 
Kerr, past-president, 1957-1959. 
The participants in the panel re 
presented each of the four provin- 
ces constituting the Maritime Con- 
ference: Sr. M. Fabian — New- 
foundland; Sr. Catherine Gerard 
—Nova Scotia; Sr. St. Georges — 
New Brunswick and Sr. Mary David 
Prince Edward Island. This dis- 
cussion was also followed by a ques- 
tion and answer period in which 
members from the different pro- 
vinces exchanged ideas and exper- 
iences. 
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The chaplains’ panel this year 
took as a topic “The Professional 
Secret — Moral Aspects”. Rev. E. 
Chias-on, Sydney, N.S., acted as 
moderator. There were three par- 
ticipating chaplains: Rev. Ed. God- 
in, Bathurst, N.B.; Rev. A. Rich- 
ard, Moncton, N.B.; and Rev. Jos- 
eph Gillis, Glace Bay, N.S. 

The outgoing president, Sr. M. 
Clarissa, reviewed the activities of 
the Conference during the past 
year, making special reference to 
the social changes with which our 
hospitals were confronted, prim- 
arily the implementation of the na- 
tional hospital insurance scheme. 
Also of great import, she noted, 
was the unionization of non-pro- 
fessional workers in our hospitals. 
She urged that the problems 
which inevitably will come to our 
hospitals as a result of these so- 
cial changes will be successfully 
met only if there exists a strong 
bond of unity among all our Cath- 
olic hospitals. 

Among the resolutions referred 
to the incoming executive the fol- 
lowing are worthy of mention: 

1. The selection for next year’s 
convention of the theme “Catholic 
Nursing Schools”. 

2. Advisability of the establish- 
ment of a lay advisory committee 
for the Catholic Hospitals of the 
conference. Obviously these com- 
mittees would have to be appoint- 
ed on a provincial basis. 

3. A strong recommendation 
that every hospital of the Confer- 
ence give serious consideration to 
the establishment of a lay advis- 
ory board where none exists. 

The slate of officers for the 
coming term of two years (1959- 
1961) was accepted as proposed 
by the nominating committee and 
is as follows: president — Sr. M. 
Fabian, s.m., St. John’s, Nfld.; 
first vice-president—Sr. C. Kenny, 
rhs.j. Chatham N.B.; second 
vice-president—Sr. Catherine Ger- 
ard, s.c., Halifax, N.S.; third vice- 
president — Sr. M. David, c.s.m., 
Charlottetown, P.E.I.; and secre- 
tary-treasurer — Sr. M. Brenda, 
s.m., St. John’s Nfld. 


The members of the executive 
board are: Sr. M. Clarissa, past- 
president, Sydney, N.S.; Sr. Kerr, 
Vallée Lourdes, N.B.; Sr. Mary of 
Calvary, Antigonish, N.S.; Sr. 
Marie de Loyola, Moncton, N.B.; 
Sr. St. Joseph, Bathurst, N.B.; Sr. 
Emerence du Sacré Coeur, Dal- 
housic, N.B.; Sr. Mary Ruth, Saint 
John, N.B.; Sr. Teresa Carmel, 


North Sydney, N.S.; and Sr. Mac- 
Kenzie, 


r.h.s.j.. Chatham, N.B. @ 
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JOHN 6B. 


PARKIN ASSOCIATES 
ARCHITECTS AND ENGINEERS 


TORONTO CANADA 








SOMERVILLE, McMURRICH & OXLEY 
ARCHITECTS 
TORONTO 12 


191 EGLINTON AVE. E. HU. 1-5608 








WAISMAN, ROSS & ASSOCIATES 


ARCHITECTS and ENGINEERS 


301 ASTRA BLDG. WINNIPEG, MAN. TEL. WH. 2-7558 








CHESTER C. WOODS 


ARCHITECT 


MEMBER OF THE 
AMERICAN HOSPITAL 
ASSOCIATION 


MEMBER OF THE 
ROYAL ARCHITECTURAL 


T WEST, TORONT 
INSTITUTE OF CANADA 2842 BLOOR STREET WEST, TORONTO 








Consulting Engineers 








H. H. ANGUS & ASSOCIATES LIMITED 


TORONTO HAMILTON WINNIPEG 
ANGUS, BUTLER & ASSOCIATES LIMITED 
EDMONTON CALGARY REGINA 


CONSULTING ENGINEERS 


POWER PLANTS — AIR CONDITIONING — ELECTRICAL 











McDOUGALL & FRIEDMAN 


Consulting Engineers 
1247 Guy St., Montreal, P.Q. 


Mechanical and Electrical 
Design, Reports, etc. 


Ferdinand J. Friedman, 8.Sc., P.Eng. 
Don. W. Heywood, P.Eng. 

Roland R. Duquette, B.A., B.Sc., P.Eng 
F. W. ®. Angus, O.8.E., 8.Sc., P.Eng. 
E. Chouvin, B.Eng., P.Eng 











Hospital Consultants 











AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


200 St. Clair Ave. W., 
Toronto 7 
WaAlnut 4-7451 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 
Arthur H. Peckham, Jr., B. Arch., A.I.A. 
Ronald J. C. McQueen, B.A., D.H.A. 




















_ Auxiliaries 
(continued from page 132) 


visitors’ service made up a com- 
mittee to work out the details of 
what was required at the hospital. 
They then made a list of possible 
workers who were asked to take a 
regular shift, either afternoon or 
evening each week. As we have a 
house-to-house canvass every year 
for members, we had a list of over 
700 women to choose from. For 
the first week, the committee took 
all the shifts. The following week 
they trained the new volunteers 
by working with them. A schedule 
was arranged and is kept on an 
appointment calendar for easy re- 
ference. We are also very happy 
to have two groups of young women 
responsible for Tuesday evening 
and the two shifts on Sunday. 
They and all other volunteers feel 
free to telephone the chairman and 
ask for a substitute at any time. 
Frequently the chairman acts as 
a substitute herself to keep in 
direct touch with the service, but 
she has a long list of volunteers 
who have been trained during the 
past two summers. There is also 
a waiting list of those who offered 
to help during the membership 
drive. 


For our work very little equip- 
ment is needed. We have a table 
and chair in the waiting room just 
inside the front door of the hospital. 
Grey smocks are provided by the 
auxiliary. They are laundered by 
the hospital, and hang where they 
may be reached easily. There are 
cards for messages to patients, a 
floor plan of the hospital, and the 
patients’ indexed file. This last is 
a sturdy folder that holds a card 
for each patient in the three wings 
of the hospital. The cards are ar- 
ranged in alphabetical order. At a 
glance you can see the patient’s 
name, his religion (for the benefit 
of the clergymen), and the room 
number. That is all the information 
it contains other than address and 
telephone number. No confidential 
information can be repeated by the 
volunteer. When a visitor comes, 
a narrow blue card is inserted in the 
plastic lip that holds the patient’s 
card, and the volunteer knows that 
the patient has a visitor. In the 
case of “no visitors” or “family 
only”, an orange card is inserted 
by the floor nurse and the volun- 
teer follows these instructions. One 
patient would see anyone except 
her husband—a problem for the 
volunteer! 





H. S. HUNNISETT @ SANITATION PRODUCTS e 


EQUIPMENT 








MAYFAIR 


SURGICAI. GREEN 
SOAP 


SAPOPHENE 


GERMICIDAL SOAP 


(with Hexachlorophene) 


Both are uniformally fine 
soaps, superfatted, concen- 
trated and made to rigid- 
ly controlled specifications. 
P ing bland with 
assured positive cleansing 











powers, these soaps have 
been rated professionally 
amongst the finest surgical 
soaps made. 








LEVERNIER 
SOAP DISPENSERS 


Considered “The World's 
Finest'‘'—-Levernier Dispensers 
are durable, attractive and 
mechanically efficient. All metal 
parts coming in contact with 
solutions are of stainless steel. 
Pedestal models _ include 
“Double” (as illustrated); 
Standard Single; Lightweight 
Single; and Alcohol. The ‘‘Air- | 
lift’ Model Wall Type Foot | 
Pedal Dispenser offers the same 
stainless steel type construc- 
tion. 


FOR SATISFACTION—CALL IN 


““HUNNISETT” 


LTD. 
200 WICKSTEED AVENUE 
. . TORONTO 17, ONTARIO 


FLOOR WAXES, SEALS, CLEANERS and RESIN FINISHES 


LIQUID and SURGICAL SOAPS and DISPENSERS e 


FLOOR 


MACHINES @ VACUUMS e@ HAND DRYERS e@ MOPPING EQUIPMENT 





The card folder is waii ng fo 
the volunteer when she arrivs, ang 
when time permits, the n irse jp 
charge goes over the nam.s with 
her, noting any special -ircym. 
stances. The importance of tis was 
demonstrated recently wen 4 
visitor came to see a patient who 
had died that morning. As ¢ ie card 
had been removed, the unin /ormed 
volunteer cheerfully told the visitor 
that the patient had gone home 
Fortunately, a member of the office 
staff heard the conversation and 
was able to tell the volunteer what 
had happened. She ran afier the 
visitor and gave him the correct 
information before he drove away. 

I am sure you are wondering, as 
we wondered, about the reaction of 
the public to this change in visit- 
ing regulations, enforced by auxili- 
ary members. There was no ad- 
vance publicity campaign. The sub- 
ject was discussed and approved 
at an auxiliary meeting and there 
was a volunteer at her table at the 
open house on Hospital Day. It 
was then that her duties were ex- 
plained to visitors. The whole ap- 
proach was experimental and we 
wanted to be able to adjust the 
service where necessary and even 
discontinue it if that seemed ad- 
visable. 

Of course, there was some resent- 
ment expressed by a few people in 
town, and it took a great deal of 
subtle missionary work to convince 
them that the volunteer was there 
not to keep visitors out but to cut 
down on patient fatigue by regulat- 
ing the number of people in a room 
at any one time. Indirectly, the 
Asiatic flu epidemic two years ago 
was a help to us. All unnecessary 
visiting was banned by the doctors 
and a notice to that effect was put 
in the papers. The public suddenly 
seemed to realize that in many 
cases real harm could be done to a 
patient by over-zealous visitors. 

Since then the co-operation of 
the public has greatly increased. 
The volunteers still have an occas- 
ional visitor like the woman who 
stalked in, glowering, and, when 
asked whom she wished to see, re- 
plied that she was visiting “her 
very own husband”. However, these 
cases are few, and never very ser- 
ious. 

We have been asked why the 
hospital does not pay a_ suitable 
person to do this work. One reason, 
of course, is the cost. We feel that 
the 1,460 hours of free service per 
year means a real saving to the 
board. Also, the administrator 
knew that the enthusiasm and ready 

(concluded on page 179) 
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we ASSURES YOU OF 
PERFECT SATISFACTION 
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Auxiliaries 
(concluded from page 176) 


sympathy of the volunteer worker 
could never be duplicated on a 
paid basis. Every auxiliary member 
who serves in this capacity becomes 
a link between the hospital and 
the community. These enthusiastic 
volunteers get a tremendous satis- 
faction from what they are doing; 
the hospital staff depends on them, 
and the patients are grateful for 
their protection. We think this 
service is very worthwhile indeed.@ 





Hamilton General Hospitals 
Invite Applications from 
Qualified Dietitians 
For the Following Positions 


Chief Dietitian at the Mount Hamilton 
Hospital (215 beds), Staff Dietitians 
at the Mount Hamilton Hospital; the 
Nora-Frances Henderson Hospital 
(322 beds soon to be enlarged); 
and at the Hamilton General Hos- 
pital, Barton Street Unit (631 beds). 
Good personnel policies; 40 hour, 
5 day week, 10 paid statutory holi- 
days; cumulative sick leave; pension 
and medical plans. Address applica- 
tions and enquiries to the 


Director of Hospitals, 


Hamilton General Hospital 


Barton Street East, Hamilton, Ontario 














STOP 
PILFERING 


of your towels, blankets, etc. 
Mark them indelibly with 
APPLEGATE'S INK 


indelible Inks 
linen Markers 
Metal Dies 





EVERYTHING FOR SUPERIOR 
MARKING OF LINENS, UNIFORMS 


Distributed in Canada by 


INTERSTATE SALES AGENCY, 
GALT, ONT. 


APPLEGATE 
h\ CHEMICAL COMPANY | 


= = 
7351 HAMLIN AVE., SKOKIE, ILL. 








Administrative Personnel 
Placement Service 


Mary A. Johnson Associates welcomes 
inquiries from Hospital Trustee and 
Administrative and Department Head 
Level Personnel for Hospital and 
Medical Group positions. 

Dr. Johnson is trained and experi- 
enced in Hospital administration as 
well as Personnel Management and 
is available for Consultation of Per- 
sonnel needs. 

Our files contain many well quali- 
fied personnel as well as interesting 
openings. 

We pride ourselves on careful 
screening of all clients and thorough 
investigation of openings. Our aim: 
to match the applicant and the spe- 
cific position. 


MARY A. JOHNSON ASSOCIATES 
11 West 42 Street, New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 





Help Wanted 


Married man with 10 years exper- 
ience, department head level of the 
hospital field wishes to re-locate in 
hospital work. Experience in office 
management, credit, personnel and 
revenue accountant. Reply to Box 
1003T, Canadian Hospital, 57 Bloor 
Street West, Toronto 5, Ontario. 





Director of Nursing Required 


Vacancy in 100 bed hospital. Write ad- 
ministrator, Norfolk General Hospital, 
Simcoe, Ontario. 








whoever 
we 
serve 
we 
serve 
well 








People forget how fast you 
did a job—but they remember 
how well you did it. 

—Howard W. Newton. 
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News Released by Hospital Supply Houses 


Joseph T. Lee Named To 
Ritter Post 

Joseph T. Lee has been named 
assistant advertising manager of 
Ritter Company, Inc. Mr. Lee has 
been with the Wilmot Castle Com- 
pany, recently consolidated with 
Ritter, since 1952. 





Joseph T. Lee 


Mr. Lee, who graduated from 
Yale in 1948, and who served with 
the Marines in Korea, was, prior 
to joining the Ritter advertising 
department, assistant sales man- 
ager of the Castle Company’s med- 
ical-dental division. Before this, he 
was advertising manager of the 
Castle Company. 


Applegate Chemical Company 
In New Larger Building 
As part of the expansion pro- 
gram of Applegate Chemical Com- 
pany, Chicago, makers of marking 
machines and indelible inks for 
62 years, the company has built 
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By C.A.E. 


a new, larger, more modern plant 
at 7351 Hamlin Avenue, Skokie, 
Illinois. 


New Head of Metal Furniture 
Manufacturer 

An announcement that Royalite 
Metal Furniture Company Limited 
is the successor to Joseph Sankey 
(Canada) Limited, Smiths Falls, 
Ontario, has been made by R. P. 
McLean, president of the new com- 
pany. Mr. McLean, who is also 
vice-president and general manager 
of Royal Metal Manufacturing Com- 
pany Limited, has had many years 
of successful experience in the man- 
ufacturing and marketing of all 
types of metal furniture, other than 
domestic. Royalite Metal Furniture 
Company Limited will continue to 
operate the Joseph Sankey Plant 
in Smiths Falls and plans are well 





R. P. McLean 


advanced for diversification nd ex. 
tension of lines manufactu: +d. 


Royal Metal Appointmen 

R. P. McLean, vice-preside -t and 
general manager, Royal Metal 
Manufacturing Company L nited, 
has announced the appointm nt of 
J. D. Eaton as Montreal rep: esent- 
ative for the company. Mr. Waton 
received his Bachelor of Con merce 
degree from McGill Univers:ty in 
1949. Previous to this appoint- 
ment, he was Manager « the 
office furniture division of D:.wson 
Brothers, Montreal. 





J. D. Eaton 





W. R. Rennick 
W. R. Rennick has been ap- 


pointed as representative for the 
Province of Quebec. Mr. Rennick 
will continue to represent the com- 
pany’s contract division in Mont- 
real. 
Diversey Appointment At 
Head Office 
An appointment of interest has 
been announced by B. M. Kaple, 
president of the Diversey Corpora- 
(concluded on page 182 
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ALOE 
Explosion-Proof 
INFANT INCUBATOR 


Ideally Suited for use in the Delivery Room 





Bassick Casters Reduce 
Surgical Explosion Hazards 


That’s why leading manufacturers of hospital equipment, 
insist on Bassick casters. 

For these casters have electrically conductive wheels which 
ground static electricity before it can build up to spark highly 





Designed for maximum safety and accuracy in main- 
taining controlled environment for the infant, the 


. . - Al Incubator featur n exclusive radiator-humidifier 
explosive operating room gases. And the mobile maneuvera- ~— ures an exclusive rod 


bility they contribute, too, is one of the featured advantages unit to provide continuous, even heat distribution through- 
of Castle lights. out, with relative humidity easily variable to desired 


It’s a good idea, in fact, to look for Bassick casters on all percentage. Listed by Canadian Standards Association. 


mobile hospital equipment you buy. They're one Side lets down to form shelf while top remains closed 
per of the high quality of the equip- to conserve heat. For complete cleaning, top and side 
ment. They roll smoothly, swivel easily and won't may both be opened. Heater and control assembly are 


mar floors or raise a racket. Easy to maintain, : F ’ if 
they stand up to punishment, too. Why not get easily removed for replacement and repair, if ever 
. needed. 


Bassick Diamond Arrow Casters for all 
your hospital beds, tables and other ° 
mobile equipment? 







Write today for complete descriptive brochure. 


Aloe maintains a large planning department staffed by 
experienced equipment specialists prepared to work 
closely with architects and builders in planning and select- 
ing hospital and laboratory equipment in all classifica- 
tions. Write for complete information. 


WHEEL BRAKES are available on all 

sizes of these Bassick casters, 2” and 

up. They're important on beds, X-ray 

machines and any hospital equipment 

to stop the normal easy action when 
p- movement is not desired. 





SINCE 1860 


DIVISION : | A. S. Aloe Company 
STEWART-WARNER CORPORATION | World's Foremost Hospital Supplier 





of Canedo Limited 





ELEE VILLE Sr tele 1831 Olive Street, St. Lovis 3, Missouri 
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Across the Desk 
(concluded from page 180) 
tion (Canada) Limited. J. G. Rob- 
ertson has been appointed assistant 
to the vice-president and general 
sales manager, R. R. Carson. 

Mr. Robertson joined the Com- 
pany in August of 1947 as a field 
representative in the Western Dis- 
trict. He was appointed district 
manager with headquarters in 
Winnipeg, November 1949. His 
success in this field led to his 
appointment as manager of insti- 
tutional sales of the Canadian 
Company, with headquarters at 
Clarkson, in June 1954. 


The Million Dollar Show 
at C.N.E 

Closely watched by uniformed 
armed guards and policemen was 
the G. H. Wood & Company “One 
Million Dollar Display” at the 
Canadian National Exhibition. 
This sum, President Geoffrey H. 
Wood advises, is indicative of the 
huge daily cost of preventable 
sickness absenteeism in Canada. 





A certified list of bills and 
coins was shown in front of the 
display. This having been inter- 
national Year at the C.N.E., the 
company also showed, in the re- 
mainder of their 100 foot circu- 
lar booth, the currencies used in 
the other 14 NATO Countries. The 
Canadian and NATO currencies 
were arranged through the cour- 
tesy of the Canadian Bank of 
Commerce. 


Newest Germ-Free System Filters 
and Incinerates Air 
Research need for a foolproof 
precision-controlled system, cap- 
able of maintaining unvarying 
sterility over extended periods, 
has resulted in a major new lab- 
oratory tool: the Fisher-Kewau- 
nee-Horton Germ-Free System 

(Patents Pending). 
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Developed by Dr. 
Horton in co-operation with 
Kewaunee Manufacturing Com- 
pany, engineers for distribution 
by Fisher Scientific, the F-K-H 
Germ-Free System provides an 
enclosed clinical “environment” 
designed to operate even during 
a wide variety of emergencies. 


Richard 





Without any modification, the 
system is ideal not only for bac- 
terial studies but for virus re- 
search. A few of its many uses: 
study of total body irradiation; 


origin of antibodies; virus 
theories of the etiology of cancer; 
nutrition; experimental surgery; 
dental caries; aging process; and 
transmethylation. 

It has automatic switch-over 
to battery operation in case of 
power or component failure any- 
where in the system. When the 
situation has been corrected, the 
system automatically switches it- 
seit back to 115-volt operation. 

Please write for full particulars 
to Fisher Scientific Company 
Limited, 8505 Devonshire Road, 
Montreal 9, Quebec. 


Union Carbide Annqunces New 
Polyethylene Laboratory 

Construction of a new Polyethy- 
lene Customer Service and Product 
Development Laboratory has just 
been announced by Carbide Chem- 
icals Company, Division of Union 
Carbide Canada Limited. 

Going up on the site of the 
company’s large synthetic organic 
chemicals and plastics plant at 
Montreal East, the laboratory is 
scheduled for completion before the 
end of the year. 

Carbide’s new laboratory facil- 
ities will complement the 60 per 
cent increase in production capacity 
recently announced by the com- 
pany. Upon completion of the new 
increase in capacity in 1960, the 
company’s polyethylene resin po- 
tential will be over 65 million 
pounds a year. At that time, the 
plant will be the second largest in 
the British Commonwealth and the 
third largest in the world outside 
the United States. 


British Oxygen Reorgani °s 
Its Facilities 


British Oxygen Canada mited 
has reorganized its adminis ative, 
sales and service facilities i ‘o two 
separate divisions—a Medic: Diyi- 
sion and an Industrial D. -isiop. 
Previously, company operat ns jn 
industrial compressed and 1 edica] 
gases and equipment sales a:.d ger. 
vice had been integrated. 


“We are creating the two separ- 
ate divisions primarily becaiise of 
the remarkable growth in our sales 
in the medical field throughout 
Canada, said J. Allan Perham, pre 
sident. “Our business with hospitals 
and members of the medica! and 
dental professions has become a 
highly specialized aspect of our op- 
erations. At the same time, we be- 
lieve that the creation of a separ- 
ate Industrial Division will enable 
us to provide greatly improved ser- 
vice to Canadian Industry”, he said. 


Mr. Perham announced that Ern- 
est Savidge had been appointed 
manager, medical division, with 
headquarters in Montreal. Leslie E. 
Fuller had been appointed sales 
manager, medical division, and will 
be located at the company’s head 
office in New Toronto. 


British Oxygen is well known in 
hospital and medical circles for its 
B.0.C. Boyle anaesthetic apparatus, 
having installed more than 500 ma- 
chines in hospitals across Canada. 


Awards for Planning 
Newborn Facilities 


The 1959 Southern’ Cross 
Awards Program “For Excellence 
in Planning a Newborn Facility” 
was presented at the American 
Hospital Association Convention 
held in New York, August 24 to 27. 

The Southern Cross Awards 
were developed to encourage bet- 
ter planning in the construction 
or renovation of these important 
hospital departments. All general 
hospitals with maternity sections 
and all children’s hospitals and 
their architects are eligible for 
entry. 


Selection of the winning designs 
is based upon a study of the Milk 
Formula Unit, Nursery Work 
Rooms, Control Stations and Nur- 
series in each hospital and the ex- 
cellence of overall planning for 


careful inter-relation between 
these sections. 
Further information is avail- 


able from Southern Cross Manu- 
facturing Corp., Chambersburg, 
Pennsylvania. 
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